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Good Nutiition of Mother and Child 


A BASIC REQUIREMENT FOR SOUND TEETH 


The development of sound, well calcified teeth that 
are resistant to decay depends upon good nutrition 
of the mother during pregnancy and lactation, and 
good nutrition of the child during the entire period of 
tooth development. On the other hand, deficiencies 
of nutritional essentials in the mother and child dur- 
ing these ‘periods lead to imperfect formation of the 
enamel and the softer dentine, hence to lowered 
resistance of the teeth to decay. Sound, well calcified 
teeth in the child make for dental health in later years 
and a minimum of tooth decay. 

When good nutrition of the mother during preg- 
nancy and lactation or that of the child is threatened 
by poor appetite, faulty food habits, dietary fads, food 


dislikes, or emotional stress, the food supplement 
Ovaltine in milk is especially useful for providing 
essential minerals, vitamins, and complete protein. 
Taken as recommended (three servings per day), it 
supplies large amounts of vitamins A, C (ascorbic 
acid), and D, and of calcium and phosphorus, all of 
which are directly concerned with the development 
of sound teeth. Ovaltine is digested with remarkable 
ease and because of its delightful taste is enjoyed by 
persons of all ages 

Ovaltine is available in two forms, plain and choco- 
late flavored; children especially like chocolate flavored 
Ovaltine. 

The important amounts of nutrients supplied by 
three servings of Ovaltine in milk are given below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 2 oz. 
of Ovaltine and 8 fl. oz. of whole milk, provide: 


PROTEIN 
CARBOHYDRATE 


S°VALTIN! 


PHOSPHORUS 


VITAMIN A 

65Gm. VITAMIN D 

30Gm. ASCORBIC ACID 
1.12Gm. NIACIN 

0.7 mg. PANTOTHENIC ACID 
0.7 mg. PYRIDOXINE 

12mg. RIBOFLAVIN 

mg. THIAMINE 


940 
CALORIES 658 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Why Onions Make You Cry 


Question. Will you please tell me 
what it is in onions that irritates the 
eyes? Why does it affect some people 
and not others? Does opening your 
mouth while peeling an onion have 
any effect on the tear glands? 

Indiana 


Answer. The substance in onions 
that makes tears flow is allyl sulfide, 
an acrid, volatile oil. The “allyl” 
comes from the Latin allium, mean- 
ing garlic. The degree of personal re- 
action to its effects may vary consid- 
erably, and it is even conceivable 
that some people might not be af- 
fected at all. Of course another 
factor would be the amount of ex- 
posure. No special protection is pro- 
vided by holding the mouth open 
while peeling an onion, because this 
could have no effect on the tear 
glands. A lot of people peel onions 
under water, which keeps the oil 
from being volatilized. 


Microwaves 


Question. Do you know whether 
the very high frequency waves used 
in radar work can produce sterility 
in man or mutations of the germ 
cells? What is the physiological ef- 
fect of microwaves? 

Michigan 


Answer. The effects of very high- 
frequency waves called microwaves 
(wave lengths from one millimeter 
to one meter, frequencies from 300 
to 300,000 megacycles) have been 
quite intensively studied, and a series 
of reports published. This radiation 
acts by liberating heat within the 


tissues, and is in this respect very 
potent. It is especially capable of 
causing overheating in tissues such 
as the lens of the eye where there 
is no blood to exert its cooling func- 
tion. The testis is quite susceptible to 
rises of temperature, as is well 
known, and sterility could result 
from the ill-advised direct applica- 
tion of microwaves, but we do not 
know of any evidence that the elec- 
tromagnetic vibrations of radar fre- 
quency have any unique ability to 
produce germ cell mutations. There 
is, of course, no danger to persons 


using radar instruments, since they 
have no contact with the waves. 


Plastic Fillings 


Question. Is it safe to use plastic 
fillings in the front teeth, or do you 
still recommend the old stand-by 
porcelain or enamel fillings? Also, 
don’t you believe that the over-all 
polishing of teeth by a dentist tends 
to wear down tooth enamel that is 
already on the thin side? 


New York 


Answer. Plastic fillings are now 
used extensively in dental practice. 
The choice of a filling material for 
teeth depends on many factors and, 
therefore, it is wise to rely on the 
opinion of the dentist. 

There is no evidence that the 
cleaning and polishing of teeth by a 
dentist or hygienist is harmful to the 
tooth enamel. 


Ice Cream and Sherbet 
Question. I should like to know 


how much difference there is be- 
tween the calories provided by ice 
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cream and sherbet. In general, will 
you please tell me what foods are 
most fattening? 

Minnesota 


Answer. According to “Food Val- 
ues of Portions Commonly Used,” by 
Anna de P. Bowes and Charles F. 
Church, one half cup sherbet has 118 
calories and one half cup of vanilla 
ice cream furnishes 147 calories. 

No one food can be called either 
“fattening” or “non-fattening.” The 
total caloric intake determines 
whether there will be any change in 
weight in the normal person. If a 
person eats more calories than he 
needs there will be a corresponding 
gain in weight, and vice versa. 


Helping the Heart 


Question. I understand that the 
contraction ot the heart forces the 
blood through the body, including 
the tiny blood vessels or capillaries, 
of which I figure there must be about 
a billion. However, it seems incred- 
ible to me that any pump could pos- 
sibly overcome the resistance that 
must be present all through the sys- 
tem and especially in the capillaries. 
It is my theory that the blood be- 
comes highly volatile, in fact practi- 
cally gaseous, to speed up its passage 
through the capillaries. What do you 
think? West Virginia 

Answer. Your argument sounds 
plausible, but since we have facts, 
we do not need to theorize. Circula- 
tion is maintained without the neces- 
sity of the blood turning into a gas. 
A simple experiment will demon- 
strate that this does not occur. When 
the finger is pricked with a needle 
or a superficial cut is inflicted, the 
blood that appears comes from the 
vapillaries. It is not volatile, but a 
fluid. The heart’s contractions are 
the most important force keeping the 
blood stream moving, but they are 
supplemented by natural elasticity 
of the blood vessels. Arteries, which 
carry blood from the heart, have 
muscle fibers that can cause contrac- 
tion of these vessels. In emergency 
situations, this may cause temporary 
changes in the blood flow; in nor- 
mal situations, the rhythmic pulsing 
of the arteries plays a considerable 
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What’s wrong with reading in bed? 


, ‘HE room at right was designed to do two things: provide 
an exciting background for a lovely lady and let her enjoy 
reading in bed. 


A General Electric Light Conditioning recipe was used. 
It ties the elements of the room together, accents their sim- 
plified French traditional charm. And it makes reading in bed 
restful and easy on the eyes, in contrast to the discomfort 
and eyestrain shown at the left. Application of this G-E 
Light Conditioning recipe is the only difference between the 
two rooms. 


The secret of Light Conditioning, a G-E development, is the 
right light in the right places. The Light Conditioning recipe 
used in the room on the right calls for five light sources. There's 
a wall-to ‘wall valance lighted with 40-watt G-E fluorescent 
lamps. The bedside lamp is properly located, as shown, and 
equipped with a G-E 50-100-150-watt bulb. And a matching 
bedside lamp and two vanity lamps, not shown, are also in 
the room. 


For more information on duplicating this Light Conditioning 
recipe, write General Electric. See address below at right. 


oe. o 


RECENT IMPROVEMENTS in G-I 
fluorescent lamps, used in wall val- 
ance above right, make them a bigger 
value than ever. More efficient, longer 
lasting, with better color and uni- 
formity, less end-blackening. 


AMPLE LIGHT for reading in bed is 
yours with General Electric's 50-100- 
150-watt three-lite lamp bulb, used in 
the reading-in-bed recipe above right. 
See your General Electric lamp dealer. 
36¢ plus tax 


You can put your 


NEW "QQ" COAT—product of G-E 
research — is used inside 100-watt 
White (right) and R-40 3-lite lamp 
(left). Softens glare, shadows. 100- 
watt White 21¢ plus tax. 50-100-150- 
watt R-40 3-lite $1.15 plus tax. 


confidence in — 


FREE RECIPE BOOKLET. 22 Light 
Conditioning recipes. Specifies bulbs, 
fixtures, measurements. Write Lamp 
Division, General Electric Company, 
Department 166-TH-4, Nela Park, 
Cleveland 12, Ohio. 


GENERAL @@ ELECTRIC 








part in keeping the blood flow- 
ing. The possibility you have sug- 
gested that the tremendous number 
of microscopic capillaries might de- 
lay blood flow is actually the reason 
why the volume is kept constant in 
all areas. Even though some of these 
capillaries will permit passage of 
only one red blood cell at a time, the 
great number of them means that at 
any given moment a large amount 
of blood actually is being moved. 
In veins, negative pressure plays 
a part in aiding return of blood to 
Doum the heart. This is produced by move- 
ments of the chest wall and the lungs 
S € Cee ant s as one breathes. Pressure of con- 
THE FIRST BASICALLY’ NEW tracting muscles upon the veins also 
IDEA IN BREAST FORMS! helps move the blood toward the 
heart. This, movement is kept going 
. in one direction because the veins 
After a successful mastectomy have one-way valves. 
IT RESTORES 
APPEARANCE The Medical Finger 
SELF-CONFIDENCE 
MORALE 


TRANQUILITY Question. Can you tell me which 


finger, if any, has been referred to as 
the “medical” finger? What is the ex- 
UNLIKE any other breast form planation? Maine 


” 
the ws | D E N T | C A L Answer. In early times, each finger 


signed that had a special name. “Thumb” is a 





j cientifically so de tsi ’ ‘ 

it NOT ONLY SIMULATES THE variation of a word meaning thick 

NORMAL BREAST TISSUES or swollen. What we refer to as the 

IN CONTOUR | index or first finger was called the 

. toucher for an obvious reason. The 

but also in finger next to it was called the 

TEXTURE - a 

ACTION | “long-man” for an equally apparent 

TEMPERATURE | reason. The ring finger was known as 

WEIGHT POSITION | the doctor or medical finger because 

and correct ae | a doctor was supposed to be able to 

Can be used in - —o ae test medicines or other substances 

or ¥ ° P ° 

foundation garmen hooking down. | | with it. Of course we recognize the 
Eliminates pinning of hooking : : ’ 

| absurdity of it now, but in those days 





eS *s.* 
Recommended by leading surgeons— there was a superstition that the 


Carried by leading stores! medical finger was connected with 
the heart through a special nerve, 
and anything poisonous or harmful 
coming in contact with it would be 
TOENTICAT detected at once. This finger was al- 
Foun, /4VC ways used in stirring medical con- 
coctions. Fortunately, medicine is on 


17 West 60th St. New York 23, N. Y. 


a much more scientific level now. 


Please send literature on the “IDENTICAL” & - ‘ 
Breast Form, and name of nearest dealer. Insulin Pills? 





MOME..... cerncarsvwoee-se0+e0-0- 
Question. I have heard from what 


I consider a reliable source that a 
new pill is now available for dia- 


Address............. 





| betics to use in place of insulin. My 
| father has diabetes, and although he 
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does not require insulin he must eat 
a very restricted diet. As a result, he 
is always hungry. If he could take 
this pill, he could then eat more, and 
everyone would be happier. Can you 
tell me about it? 

California 


Answer. We do not know of any 
special pill that is supposed to act as 
you have heard, nor is there any 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











known substance that can be taken 
by mouth to replace insulin. Do not 
let your father be deceived into us- 
ing any such preparation. Of course, 
diabetics often have a craving for 
forbidden foods, such as candy and 
items high in carbohydrate. Some- 
times, when this desire becomes dis- 
tressing or the patient cannot main- 
tain a desirable weight on the rec- 
ommended diet, the attending phy- 
sician may decide to expand the diet 
and give insulin ‘to assure proper use 
of the excess sugar. This possibility 
might be discussed with vour fath- 
ers doctor. Any remedy that prom- 
ises to let diabetics eat all they 
want without concern, or to let dia- 
betics abandon the use of insulin, is 
a vicious, potentially deadly fraud. 


Coronary Thrombosis 


Question. How does it happen 
that a coronary thrombosis attack 
may be fatal the first time in some 
people but not in others? What is the 
connection between coronary sclero- 
sis and thrombosis? Are there any 
drugs that will help? How long can 
the heart be stopped and _ finally 
start beating again? 

Michigan 


Answer. Whether death will occur 
in the first attack of coronary throm- 
bosis, (which means the formation 
of a thrombus or clot in one of the 
coronary arteries supplying the 
heart) depends principally upon the 
degree of blockage. If only a small 
blood vessel is blocked, a limited 
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area of the heart muscle will be de- 
prived of blood, and the chance of 


recovery is good. If a large vessel is 
blocked and blood is cut off from an 
extensive area, the heart may be un- 
able to continue functioning. The 
general condition of the heart before 





Web Mol TILL, 
HOME CLEANING SYSTEM 
IN AMERICA! 


thrombosis occurs may also be im- 
portant, for damage from earlier dis- 
ease may have reduced its ability to 
carry on after even a minor attack. 

The chief significance of coronary 
sclerosis or thickening of the arteries 
is that the bore of the vessel has 
been narrowed. Less blood can get 
through, and a smaller clot can cause 
blockage. Drugs are now available 
for treatment of the acute thrombo- 
sis attack and to lessen the chance of 
future attacks. Some of these pro- 
long the clotting time of the blood; 
others cause dilation of the arteries. 
Physicians everywhere are familiar 
with their use. 

We know of no studies that have 
determined how long the human 
heart can go without beating and 
then resume normal action, but cer- 
tainly in such a situation it is always 
a matter of prompt treatment, with 
action measured in seconds. 


Growth After Death 


Question. How long after death do 


THE OXUGACY AND STILL THE 
f’) 47 4 
the hair and nails grow? A friend G4: BA G LESS CLEANER MADE 


says evidence has been presented of ' 
this going on for as long as a year. Is NO BAGS... MULTIPLE USE... 
that possible? No paper bag jar tear, n Wall to w ‘ 


n 


Arkansas like 


NO PULLING... 
Answer. This superstition persists Fitter Queen pract 
despite much more conclusive evi- ae ee 


its caster cI 


dence than we believe your friend furniture leg 
. mar furniture 


would be able to produce. Neither 


‘ : HUSH-O-MATIC MOTOR... 
hair nor nail tissue grows after death, Sai 


Reduces har tor Oise 
quiet hum. N r\V Te 
ference 
DOUBLE SUCTION... 
Because there ire r 
with dirt and create 

, ‘ . FILTerR Qu has alr 
pend for their existence. The reason ae ee - eau 
for the false idea is the fact that the loth bag « rs filled with ‘dirt "Optional Equipment 
kin shrinks gradually after death. 
This brings the stubble of hair on the 


and this is easily appreciated when 
one recognizes that death halts the 
various processes, such as circulation 
of the blood, upon which all cells de- 


AN 


motor nn - -- ---- - - ------ 


apron! Use it os a gift, Health-Mor, Inc., 





average man’s face into prominence, 
and usually when the body is being 
prepared for burial it is desirable to 
include a shave. Nails may become 
more prominent because of the 
shrinking of the skin about them, 
suggesting that growth has occurred. 


or keep it for yourself. 
You will love it for its 
beauty and top qual- 
ity. It's all yours 

without obligation to 
buy just for watch 
ing o FILTER QUEEN 
demonstration thot 
shows you how to save 
hours of housework 
Mail the coupon today 
This offer good only 
while supply lasts 





203 N. Wabesh Ave., Chicago 1, Ill 6 

TH 4-52 

Please deliver my free gift and show me how to 
save time on housework. | understand thot | om 
under no obligation. 


NAME 


ADDRESS 


city -STATE____ 











SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


——® 
SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT- RICHARDS PACKING CO. 


P.O. Box 2470 + Sacramento 6, Calif 
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ARE CHEMICALS POISONING OUR FOODS? 
By Paul B. Dunbar, M.D. 


Food faddists say our food is being overly refined, debased 
by soil starvation and contaminated by harmful chemicals. The 
thoughtful consumer is understandably confused. In this help- 
ful article, the former U. S. Commissioner of Food and Drugs 
separates fact from fiction. The use of chemicals for food en- 
richment and preservation is generally desirable and useful, he 
says, yet present laws leave one loophole which you can help to 
stop—and Dr. Dunbar tells you how. 


A LITTLE WHOLESOME VAGABONDAGE 
By Austin H. Phelps 


Spring is here and summer is just around the corner—vacation 
time, the time for fun in the sun or just a leisurely vacation at 
home. Or, like Mr. Phelps, you can gather up the family, pack 
the trusty jalopy with a few well chosen camping needs (he 
gives some tips on choosing them), head for the real outdoors— 
and leave your watch at home. There’s nothing like “a good 
dose of wilderness,” he says, to relieve city-bred tension and 


rebuild sagging spirits. 


STAMP OUT CONGENITAL SYPHILIS 
By Elizabeth McQuaid 


In recent years acquired syphilis rates have been cut in half. 
But congenital syphilis has taken no such drop. Between 13,000 
and 14,000 cases are still reported every year. Of the thousands 
of victims in the United States today, about 100,000 are children 
—some still bright-eyed and laughing, others already blighted, 
facing blindness, deafness, crippling or insanity. In this age 
of “wonder drugs” and widespread knowledge, can't this terrible 
toll be stopped? The answer is yes, if the disease can be found 
and treated early in pregnant mothers and newborn babies. Miss 
McQuaid tells what all of us can do to help solve this serious 
problem. 
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iT Y aa. 
The ¢ asage Y Time 
Time out-dates many concepts of beauty, proves others sound. The ideal cosmetic combines 


ee the best of the new with the best of established formulae. . . . To keep up with the times 


while avoiding fads is no easy job for the cosmetic manufacturer. The only basis on which 
to judge a beauty product is common sense. That is why the Luzier Service appeals equally 
to a woman's love of beauty and her good judgment. . . . Briefly, we offer you this: Cosmetics of 
the highest quality, sensibly priced; a Selection Dial, Selection Questionnaire, and a trained Consultant 


to help you choose the cosmetics necessary for the proper care of your skin... . 


Does this sound reasonable to you? Then call the local distributor of Luzier's Fine Cosmetics and 


welcome her to your home. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 3, MISSOURI 





























V hen John Sutter acciden- 


tally discovered gold in 1848, 

he could not foresee how he was 
changing the future of California 
and the West. 

“Gold in California!” spread 
across the country as if the wind 
carried the word. Some men 
grew rich overnight . . . some 
washed $1500 worth in one panful 
of dirt and others took out as 
much as $18,000 in one day. 

Near Sonora, California, it’s said, a 
funeral was interrupted by a man who, 
kneeling in the midst of prayer, idly 
examined the earth of the grave’s edge, then cried “Gold.” The 
body was moved aside and the mourners staked out claims. 

About half of the estimated 80,000 who reached California 
in 1849 came overland. It’s possible bicarbonate of soda 
accompanied many of these forty-niners, for it was just three 
years before the Gold Rush that Church & Dwight first began 
their baking soda business. Our product, sodium bicarbonate, 
is sold under two brand names, Arm & Hammer Baking 
Soda and Cow Brand Baking Soda. 

Sodium Bicarbonate aids the physician in many ways and, 
for more than a century, physicians have prescribed our 
product for many internal and external maladies. It is U.S.P. 
Bicarbonate of Soda, and may be prescribed whenever indi- 
cated. And, when used as a dentifrice, it reduces L. acidophilus 
count ... removes film without harming enamel. 


CHILDREN’S STORYBOOKS 


We'll be glad to send you a 
free supply of our approved, 
illustrated little storybooks. 
Just write to us at the ad- 
dress below. 
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CHURCH & DWIGHT CO., INC. 


10 Cedar Street 
BUSINESS ESTABLISHED IN 1846 





New York 5, N.Y. 











M* WHO MAKE MEDICINE: In the 
rank and file of relatively un- 
known physicians are many who 
have been in practice for a long time. 
Most state medical societies now 
have “50-year clubs” which, under 
one name or another, honor their 
members who have practiced a 
half-century or more with banquets, 


| oratorical tributes, armchairs, oil 


paintings and—believe it or not—pub- 
lic notice. Well, 50 years is a long 
time, and by the end of that span a 


| doctor is pretty likely to be so well 
known that he can no longer be given 


publicity. He is publicity. And he 
must be quite a doctor. 

I am proud to count a number of 
the old-timers among my friends. 
They have rugged vitality, these old 


| doctors. To outlast a half-century of 


the rigors of medical practice, they 


| have to have. They can remember 
| when medical schools were merely 
| the offices of older doctors where 
| young men came to learn medicine, 
| and after two years they went out 


and practiced it. These veteran doc- 
tors have a fine independence of 
thought, both medical and _ social. 
They are active citizens in their com- 
munities. They are likely to be hunt- 
ers and fishermen (and tellers of tall 
tales), or hikers, riders or golfers. 
And they have a mellowness that 
comes from years of tolerant contact 
with human frailty, with suffering 
and sorrow and fortitude, which 


| their professional ethics command 


them to lock away. 
It is such men who deliver on the 


| firing lines the medical ammunition 


prepared in the arsenals of the re- 
search laboratories. What prompted 
these remarks is the story of such a 
man which has just come to my desk. 


| I was about to name him, but that 
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would be beside the point. In his 
own community he requires no nam- ° ° 
ing; aciluione-s alas: name him. Helpful Modern Points of View 
He is 80 years old and has prac- Presented with the hope you will find this interesting and useful 
ticed for 56 of them. He is closing his 
office and leaving practice, but he is 
not leaving his military career. Not 
at his age! He is still state director of 
selective service. He helped his state 
frame its constitution when, it ac- 





q 





quired statehood. He has served in- Bobolink 
f A . don’t hesitate 
dustry in his state in a medical erp 
capacity, and has known the neces- teltetedlions 
stretch of 


sity for traveling 50 or 60 miles to see 

a patient. Delivering babies in mud- 

floored huts was no novelty to his 

j earlier years. And he’s still working. 
Those are the men who make med- 

icine. It couldn’t have been made | 


ocean from 
Jamaica to 
South America 


any other way. 

It seems that such doctors are not 
exclusively an American institution. 
The British Medical Association, in 
its magazine corresponding to To- 
day’s Health, which is called, signifi- 
cantly, Family Doctor, appears an 
article about such a physician which 
closes with these lines: ee aieeain 

“At sixty he walked with a spright- mane, Bap an 
liness that would put many young Sa WINTER RANGE 
men to shame. He was well built, but 
not portly, and straight as a plumb 


line. This he said came from walking ; 
| porn 1e said came from wa £ Migration of Binds—« ascinating 


“‘When you are visiting patients Bookl. 
, Booklet- 


you walk up endless stairs. You 
throw you head back because you 
have to look up and see what is 
above you.’ 

“He once told a patient that in 




















The amazing and unusual story told 
here would particularly interest ages 10, up 


You will be delighted with attractive The booklet tells about the Mystery, 
109-page booklet called MIGRATION Advantages and Origin of migration. 
thirty years of practice he had | orpirps sponsored by U.S. Dep’t of the It gives you the When, How and 
walked up more than fifteen hundred | Interior. The author is biol- Where birds migrate as well 
miles of other people's stairs. ogist Frederick C. Lincoln. as speed of flight, altitude, 
“If I had gone up and up and not | It is illustrated with exciting flight-routes and distances. 
come down again, the world would | flight-maps by Bob Hines— Even perils of migration and 
look pretty small from where I'd be two of which are shown here. weather are taken up. 
—why Id be well on the way to the | Back of booklet has list of 
moon.’ 95 different birds cited with 
common and scientific 
names; a fine bibliography 
and article on bird banding. 





Knowing more about birds, 
helps youngsters with their 
nature studies at school. 


“His patient, an elderly man who 
kept a furniture shop beside the 
lockup, and an eagle eye on the | 
premises while the doctor was not | If Further Interested—This booklet MIGRATION OF BIRDS, as described above, can be had 
there, said, “Well, for all our sakes, by writing sup’r pocume’ °s, U. S. Printing Office, Washington, D. C. 35¢ postpaid. 
Doctor, it’s just as well you came 
down again because a lot of us | Indoors or out, at work, play or home—wholesome, delicious 


wouldn't be here today if it wasn’t | WRIGLEY’S SPEARMINT GUM is always a satisfying treat. az 





pee Tern in migrating 
fly 25,000 miles a year. 










for you.’” | The bit of sweet satisfies without spoiling appetite. 
And in all this I find nothing to | The pleasant, natural chewing helps keep teeth bright. 


keep the Editor. . . CORNERED. | 
W. W. Bauer, M.D. 
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Heat Production 


Question. I am constantly amazed 
|that my two children, 5 and 7, can 
|play for hours in the lake (water 
| temperature 60), while both my hus- 


| band and I shiver and shake when 
|we go for a brief dip. This trait 
i 


| seems to be common to all children. 
Is there any logical explanation for 


sweetener * 


Answer. There is considerable dif- 
ference in heat production in chil- 
dren and adults. The average heat 
production for adults is about 40 
calories per square meter of body 
surface per hour. In children, the fig- 
You ’Lu find it simpler—and much more en-| Ure is 52. This fact should help to 
joyable—to follow a reducing or diabetic diet |explain why children are less affected 


when you use Sucaryt. It satisfies the natural! hy cold water. Of course children 
craving for sweets, yet adds no calories.| , ° 


California 


* no calories 
* no aftertaste 
* boilable 


are much more active than adults in 


SucaRYL stays sweet in cooking, baking and : aire : 
their play, and this is an added fac- 


canning, too, which makes possible an almost 
unlimited variety of fully sweetened foods. No| tor. If one swims about vigorously, 
bitter aftertaste in ordinary use. Tablet or! one is much less likely to feel chilly. 
solution form—at drug stores everywhere (for Oddly enough, calorie output is ex- 
low-salt diets, ask for calcium solution). Try : : , ¢ : 
testa ona *| tremely low in very early life, being 
SUCARYL . . oday! " = len ae : 
only about 25. It is still iower in pre- 
FREE LOW-CALORIE RECIPES mature infants, which explains why 


Free booklet contains 45| they are kept in incubators for vary- 
recipes for cooking, baking, 
canning and freezing with 
Sucary vt. Calorie savings 
range from 23 to 89 percent!) 
Get your copy today. Ask| 


ing periods after birth. 
Cheese Wrappers 


Question. My children like aged 
brick cheese, which is wrapped in 
metal foil at my grocery. They eat 
the rind just under the wrapper. Do 
they risk poisoning? Does the wrap- 
| Per contain lead? 


Answer. To the best of our knowl- 
| edge, foil wrappings used in the food 


industry are all made of nonpoison- 


your doctor or druggist, or 


write Abbott Laboratories, d p 0 


North Chicago, Illinois. 
Wisconsin 


(Cyclamate, Abbott) 


Non-Caloric Sweetener for Sugar-Restricted Diets |OUS materials, such as aluminum or 
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tin. The Food and Drug Administra- 
tion does not permit the use of lead 
foil for packing cheese or other 
moist products. There should be no 
ill effects from the foil wrapping. 


Dryness in the Home 


Question. I have three small chil- 
dren, and they all seem to have colds 
all the time. A friend has suggested 
that perhaps we keep the house too 
dry, and the more I think of it the 
more it seems to me this might be so. 
We have radiator heat, and most of 
the time the temperature is between 
72 and 75. Is it possible that exces- 
sive dryness might contribute to 
colds? What can I do to correct this? 

Washington 


Answer. It is recognized that in 
many homes excessive heat is pro- 
vided during the winter months, and 
in many instances the air becomes 
much dryer than is considered de- 
sirable. It is not impossible that the 
resulting drying of the mucous mem- 
branes of the nose and throat could 
at least interfere with normal func- 
tion of the tissue and perhaps lower 
the natural resistance to colds, Op- 
timum humidity varies with the tem- 
perature. In a household where the 
temperature is kept at 65, the upper 
limit of satisfactory humidity is 90, 
and the lower limit 45. If the temper- 
ature is 75 the figures are 70 and 35. 
As you will observe, high tempera- 
ture actually requires less humidity, 
the need rising as the temperature 
falls. In a house where humidity is 
high, a temperature of 65 is not un- 
comfortable. Unfortunately, the low 


limit of humidity is most commonly 
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present. It probably would be satis- | 


factory to keep the humidity in the 
neighborhood of 50 in the average 
home. Accurate measurement of this 
can be done with an instrument 
available in almost any hardware or 
department store. A good practical 
test of humidity is the observance of 
a “spark” or mild shock when one 
touches anything metallic while 
walking about a room. It can be pre- 
sumed that if this occurs the humid- 
ity is lower than desirable. 

With radiator heat, the most sat- 
isfactory solution is to keep pans of 
water on the radiators. It is surpris- 
ing how often they need refilling. 


Night Sweats 


Question. We have a daughter, six 
years old. Every night after she goes 
to bed she perspires for about two 
hours. What is the cause, and what 
should we do about it? 

California. 


Answer. Perho. the most com- 
mon cause of a child’s perspiring 
atter he has been put to bed is too 
much bed covering or excessive 





Dental questions are often included 
here through the cooperation of the 
American Dental Association. For Child 
Training see page 68. 











bundling. This of course can be de- 
termined fairly easily. Sometimes 
mothers are overzealous in protect- 
ing children against cold. They use 
so many coats, sweaters, scarves, 
gloves, leggings, stockings and boots 
when the child goes out on a cold 
day that he has difficulty in moving 
and becomes overheated quickly. He 
will be wet with perspiration when 
he comes back in the house. 

Of course, in the case of your 
child, other possibilities must not be 
overlooked. A clue might be ob- 
tained by taking your child’s temper- 
ature when the sweating occurs. 
There are various infections that may 
cause sweating with an evening rise 
of temperature, and undoubtedly it 
would be desirable to have your 
daughter examined by your family 
doctor to see that none of these are 
present. It is important to catch such 
things early whenever possible. 








DSYLOOE.... 


the shoes that guard your 


baby’s 
throug 





@ Gentle air-tread 
cushion sole pro- 
tects from shock 
and bruise, athome 
and on playground 


@ Ventilated insole 
lets shoe ‘‘breathe”’ 

shoe stays fresh 
and cool inside. 
foot stays comfort- 
able, sweet. 


YOUR COSYFOOT DEALER'S SKILL in fitting is your assurance that the 
Cosyfoot shoes you buy will be right in size, right in style, right for 


your child’s feet. 



































ane re 


feet from first step 
h first grade! | 


Most babies have perfect feet at birth—and you 
are eager to see they stay that way! So fit those 
healthy feet with Cosyfoot—the shoe that guards 
the way to healthy growth... 

Cosyfoot—to keep your child walking on air 
through all those important growing years! 


@ Cosyfoot last . 
flexible, to let little 
feet develop natu- 
rally firm, for 
real support. 


ewer an amen aoe eee ee eee 


| 

COSYFOOT BEDTIME BOOK . . . fun-to-do ex- ! 
ercises, helpful information on good foot health ! 
care—for children and their parents too! ; 

G. W. CHESBROUGH, INC. i 
797 Smith Sc., Rochester 6, N. Y. | 
Please send me the colorful Cosyfoot Bedtime Book—free! r 
Name parrots sestontinconiioaton ; 
Address | 
City Zone.... State | 
TH-4 | 
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Dr. West's 2-row “ Professional”. . . (Top) Dr. West's straight-top “‘Oro”’. . . (Middle) Dr. West's Miracle-Tuft " Regular” A 60c 


NEW FACTS ON MIRACLE-TUFT 


THREE SHAPES. 
but one wonderful brush! 


Copr. 1949 by Weco Products Company 


The three basic shapes in geometry . . . 
and the three basic shapes in toothbrushes! 
All three brushes are Dr. West’s 
Miracle-Tufts. Their brushheads of 
springy, waterproofed EXTON bristles 
are precisely shaped to “‘sweep”’ every 
tooth surface sparkling bright . . . even the 
hard-to-reach places between the teeth. 
What’s more, every Dr. West’s 
Miracle-Tuft comes sealed in glass for 
your protection. Try one of these miracle 
brushes today. Enjoy the amazing 
efficiency of its precision-made brushhead. 





H 
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CRIPPLED CHILDREN—EVERYBODY’S JOB 


ae people are a great and, until re- 
cently, virtually, untapped resource. Now that we 
have recognized them as a normal part of our so- 
ciety, we are beginning to understand that they 
are a treasury of abilities and talents. 

Today many of them are doing vital work in the 
professions and throughout business and industry. 
But thousands more await the treatment and train- 
ing that will enable them to put their capabilities 
to work. 

Because of its magnitude and significance, the 
work of rehabilitating crippled children and adults 
is everybody’s job, not merely the responsibility of 
parents and doctors and other professional persons 
who work with them. For only when everyone 
recognizes the individual values inherent in chil- 
dren whose legs and arms may not perform like 
those of other children, will it be possible to ex- 
tend services to all who need them. We can help 
these people find the places where they can make 


“DOCTOR, 


Bisaswen health consciousness and health 
knowledge have increased greatly among laymen, 
many people still believe that diagnosis can be 
made and treatment prescribed merely on the basis 
of a “pain in the knee” or “nervousness.” This is 
apparently a holdover from the times when mur- 
derous quacks used alluring advertising to peddle 


worthless and potentially dangerous “cures.” 

In an average year, Today's Health and the 
American Medical Association receive 40 to 50 
thousand health inquiries or requests for literature 
dealing with specific disorders. It is encouraging to 
note in an increasing number of them a sensible ap- 
proach—a sign of real progress in health education. 
The way the questions are handled has contributed 
to this. Each letter is read by a physician, and all 


PLEASE 


their greatest contribution to our complex society. 

It is toward this goal that the National Society 
for Crippled Children and Adults and its affiliates 
—the Eastern Seal Societies—in all our states work 
constantly. Already their nationwide program has_ 
touched the lives of hundreds of thousands of crip- 
pled children and adults. Last year alone nearly 
a quarter-million crippled people were materially 
helped toward better and more useful lives by its 
services. Millions of Americans have participated 
in this work, by voluntary gifts of time, effort and 
dollars. But millions more are needed. 

In every state, the society for crippled children 
is an important factor in building a stronger and 
more democratic America. In every community 
these societies need support. They offer a matchless 
opportunity for rewarding participation in a great 
cause which helps children walk, talk and live like 
other children, and thus builds toward a better 
world for all of us. 

LAWRENCE J. Linck 


TELL ME. ..- 
are answered by physicians. In certain situations, 
specialists are asked to provide assistance. Since it 
is impossible to make specific recommendations, 
emphasis is placed on explaining the general situ- 
ation and thus clarifying the inquirer’s doubts 
about whether the problem requires medical con- 
sultation. Often it is possible to send helpful liter- 
ature from a source file of 319 different items. 
Subjects of inquiries vary from year to year, but 
among the steady performers are care of the hair 
and skin (with emphasis on pimples), weight re- 
duction, cancer and heart disease. Other subjects 
come up as national health “drives” are started or 
epidemics develop. The basic aim of all replies is to 
provide a health lesson that will contribute to bet- 
ter living and more rational health consciousness. 
Witu1AM Botton, M.D. 





QUICK, WATSON, AN ASPIRIN 


World tension, or worry over the 
future, may be giving more people 
headaches, a report from the head- 
ache clinic of Montefiore Hospital, 
New York, suggests. In the last year, 
more people had headaches of the 
emotional or type, and 
they might be due to “mounting ten- 
sion over national and international 
affairs,” says Dr. Arnold P. Fried- 
man, physician in charge. And chil- 
dren, he adds, may get headaches 
from television, not so much from eye 


tensional 


strain as from emotional excitement 
induced by the type of program. 
Other causes of headaches: chronic 
sinus trouble, constipation, tension 
of muscles of the neck and scalp, 
poor ventilation. 


FAMILY CANCER 


The chance of developing breast 
cancer is three times greater in the 
daughter of a woman whe had it 
than 
didn’t. And the sister of a woman 
with breast cancer has about twice 


daughters whose mothers 


the chance of developing cancer as 
does the woman’s daughter. This 
evidence of an inheritance factor in 
breast cancer is reported by Dr. 
Dryden Phelps Morse of Columbia 
University’s School of Medicine, in 
Cancer, published by the American 
Cancer Society. It’s based on a re- 
view of by six research 
teams. But he finds no good evidence 


studies 


of a milk factor in human breast 
cancer—that is, of some agent passed 
to daughters by the mother in breast 
feeding. The milk factor has been 
demonstrated to increase breast can- 
cer in mice. 


HOT VITAMINS 


By putting radioactive atoms into 
vitamin B,s, Dr. Charles Rosenblum 
tested how well the vitamin keeps 
potent in capsule products stored at 
room temperature. The answer, he 
finds, is that after 13 months 70 to 90 
per cent still be recovered 
in the capsules, showing that it’s 


could 
pretty stable in these mixtures. 
SPIN THE BOTTLE 


What, a doctor asks the Journal of 
the American Medical Association, 
are the chances of contracting tuber- 
culosis at parties where there is pet- 
ting and kissing? 

And the answer is that the chance 
is probably one in many thousands 
for each person present. 

“There is almost as much danger 
from persons coughing or contam- 
inating objects in public. After all, 
the chances are little more than are 
encountered in daily life and there 
is a calculated risk in almost any- 
thing. Since man is a social creature, 
he must expect risks in social con- 
tacts, even in petting parties. The 
alternative is to become a hermit or 
a bore.” 
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COLD WAR 


Here’s news that may someday 
benefit all of us. The Common Cold 
Foundation, a non-profit organiza- 


tion, has started work to obtain and 
spend money for research dedicated 
to control or elimination of that ol’ 
debbil cold. Industry and business 
are being asked to donate annual 
sums for sustained, concerted re- 
search to battle the cold bug and 
all its miseries. Endorsed by the In- 
dustrial Medical and 
American College of Chest Physi- 
cians, it has headquarters at 112 
East Chestnut Street, Chicago. The 
officers and directors are physicians 


. . “ga 
and business men. Good hunting! 


Association 


TAKE YOUR MEDICINE 


Chloromycetin, one of the antibi- 


otics, now is made in a creamy 
liquid form, with custard flavor, for 
children who are too young to swal- 


low capsules. 
COMBATING AMEBIASIS 


A newer antibiotic, fumagillin, 
may prove helpful against amebia- 
sis, an infection caused by protozoa, 
John H. Killough, Gordon B. Magill 
and Richard C. Smith, U. S. Naval 
Medical Research Unit No. 3, Cairo, 
Egypt, report in Science. They tell of 
encouraging results in half a dozen 





APRIL ; 2 


patients, but not in one with severe 
amebic dysentery. The drug is active 
against at least seven protozoan in- 
testinal parasites. 


SCURVY NOT SO RARE? 


Scurvy, caused by deficiency in 
vitamin C, may be as much as ten 
times more prevalent among babies 
than usually recognized. This is in- 
dicated in a study by Drs. Richard 
M. Follis, Jr., Edwards A. Parks and 
Deborah Jackson of the Johns Hop- 
kins Hospital. They studied bones of 
1300 children taken during autopsies 
during the years 1926-42. Signs of 
scurvy were found in infants from 
one day to two years old. 


HEART CLINIC 


The University of Rochester is de- 
veloping a congenital heart disease 
clinic for adults and children, with 
aid of a U. S. Public Health Service 
grant. The clinic is an outgrowth of 
pioneer. work using x-ray 
movies for study and diagnosis of 


there 


heart troubles. 


DISGUISE 


Proper choice of clothing can 
make scoliosis, or curvature of the 
spine, less visibly pronounced, says 
Dr. Henry F. Ullrich of Baltimore. 
Examples, he told the American 
Academy of Orthopedic Surgeons, 
are hats with wide rather than nar- 
row brims, hair worn full to the 
shoulders rather than upswept, loose 
sweater coats rather than tight, and 
elevation of one heel or lowering of 
the other. 


PRIVATE RADIO 


A new radio network—the Tape 
Recording Network—is not for pub- 
lic ears. It entertains veterans in 
some 50 Veterans Administration 
hospitals. It offers such celebrities 


as Jimmy Durante and Esther Wil- 
liams, and home talent shows pro- 
veteran-patients them- 
selves. The original program is 
broadcast intra-hospital 
radio system, through receivers right 
beside the patients’ pillows. It’s also 
recorded on tape, and then sent to 
other hospitals on the network. The 
idea has been a morale-booster, and 


duced by 


over an 


more and more patients want to take 
part in the shows, says F. R. Kerr, 
assistant administrator for VA’s spe- 
cial services. 


POLIO VACCINE 


The long-sought vaccine to pre- 
vent polio has advanced one vital 
step closer. That step—the knowl- 
edge that only three types of virus 
cause polio. It took a_ three-year 
search to establish that fact, through 
the studies of many scientists, and 
many millions of dimes from the 
March of Dimes. Each type of virus 
can cause all the known forms of 
polio. The virus types are named 
Leon, Lansing, and Brunhilde. 

Now science can go ahead to per- 
fect a safe vaccine for human beings. 
against all three 
types of. virus. Monkeys have al- 


It must protect 
ready been vaccinated with some 
success. The vaccine is made by 
killing or weakening the polio virus 
so that it will not cause any sickness, 
but will keep its power of stimulat- 
ing the human body to produce anti- 
bodies. There are problems ahead, 
and uncertainties such as how long 
the vaccine gives protection, but 
limited human tests with a safe vac- 
cine may come pretty soon. 


EAT THAT STEAK 


If your youngster gets a black eye 
—or you run into a door—steak is too 
expensive a treatment, and leeches 


risk infection. The treatment recom- 
mended by the National Society for, 
the Prevention of Blindness is cold 
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water applied 
three hours for 20 to 30 minutes, to 
reduce swelling and discoloring of 
the skin. After 24 hours, hot com- 
presses applied regularly to absorb 
the black and blue marks faster. See 
a doctor if vision is harmed or pain 


compresses, every 


persists, 


SUNNY TEETH 


A new study offers some indica- 
tion that sunshine has a part in build- 
ing good teeth, more resistant to de- 
cay. It was made by Drs. Demetrios 
M. Jadjimarkos and Clara A. Stor- 
vick of Oregon State College. 

They found tooth 
among children in parts of Oregon 
where there was the most sunshine 
and high altitudes, and more decay 
in regions with lots of rain and 
cloudiness and lower altitudes. The 
regions about the 
amount of fluorides in drinking wat- 
er and consumption of candy bars or 
carbonated beverages. The sunshine 
is believed to help through forma- 
tion of vitamin D during the period 
when teeth are calcifying. 


less decay 


were same in 


FAMILY DOCTORS 


A new experiment in medical edu- 
cation teaches student doctors early 
to become real family physicians. 
Starting in the freshman year, the 
students “adopt” a family as_ its 
health advisor. They don’t, of course, 
they do advise 
maintain good 


give treatment. PB 
about health, t 
health, sit ir major decisions 
of diagnosis « atment, visit sick 
members of the family in the hos- 
pital. 

The plan was started at the Uni- 
versity of Pennsylvania Medical 
School nearly three years ago, and 
80 students now are family advisors, 
some for the third consecutive year. 
A main idea is to teach the future 
doctors to understand sick people as 
human beings, beset by many kinds 
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of problems and worries and doubts. 
The plan is described in the Journal 
of Medical Education by Dr. John 
P. Hubbard, Dean John McK. Mitch- 
ell, Mary L. Poole and Dr. Arthur 
M. Rogers. 

A student finds that his “family” 
helps him recognize “the pitfalls a 
physician faces if he sees and treats 
his patients as subjects of more or 
less medical interest rather than as 
people seeking aid, comfort and re- 
assurance.” One student-doctor con- 
vinced a mother-in-law that she 
should seek treatment for diabetes, 
which was making her irritable and 
difficult to live with. The whole fam- 
ily had a calmer life when her ail- 
ment was brought under control. 


ELBOWED OUT 


Lifting a child by the wrist, or 
saving him from a fall by pulling on 
his arm, are causes of 
slipped elbows in children under 


common 


three years old,,Dr. Thomas Mc- 
Veagh writes in California Medi- 
cine. Sometimes the dislocation cor- 
rects itself, other times it is usually 
corrected pretty easily by skilful 
manipulation of the elbow. 


VITAMIN FOR BURNS 


Dr. David H. Klasson of Green- 
point Hospital, Brooklyn, writing in 
the New York State Journal of Medi- 
cine, says vitamin C appears to be a 
helpful adjunct in treating burns. 
He used it as a solution or ointment 
directly upon burns to relieve pain, 
in a gargle or spray for hoarseness 
and pain from swallowing of smoke, 
and in oral or injected doses to aid 
general recovery. 


SHINGLES 


Outbreaks of herpes zoster or 
shingles after injuries are described 
by Dr. Joseph V. Kaluder of Phila- 
delphia in the A. M. A. Archives of 
Dermatology and Syphology. The 


painful nerve disease came one day 
to three weeks after injuries from 
blows, burns or stretching or twist- 
ing. The virus of the disease may 
already have been there, with the 
injury boosting it along to start the 
virus have 


infection, or the 


been introduced at the time of the 


may 
injury. 
EYES AND AGE 


If you're 40 plus, get a good eye 
examination at least every two years 
as insurance to detect glaucoma, the 
National Society for the Prevention 
of Blindness advises. It says 800,000 
Americans are going blind because 
of this eye disease, and ignorance 
neglect of it. In 
pressure 


glaucoma, 
of the 
fluid in the eyeball, and this dam- 


and 
there’s increased 
ages the retinal nerves. Early signs 
may include frequent but unsatis- 
factory changes of spectacles, inabil- 
ity to adjust your eyes to dark rooms, 
loss of side vision, blurred or foggy 
vision, rainbow colors around lights. 
The society has issued a pamphlet 
giving the lowdown on it. 


PNEUMONIA FROM FOOD 
bits of food the 


wrong way—down the air tube—can 
Thomas J. 


“Swallowing” 


cause pneumonia. Dr. 
Moran of Pittsburgh was co-author 
some years ago of a report describ- 
ing 26 human cases. Now, in the 
A. M. A. Archives of Pathology, he 
telis of producing the food-aspira- 
tion pneumonia in guinea pigs, and 
finding lung 
actly like those in human beings. 
Sometimes there 
tion, other times chronic lesions or 


reactions almost ex- 


was acute infec- 
spots produced by undigested food 
particles. 


WETTER WATER 


Intense moisture in the air helps 
infants recover from some respira- 
tory infections, including laryngeal 
diphtheria. A good way of produc- 
ing the necessary moisture seems to 
be with wetting agents, chemicals 
that make water wetter, says Dr. 
Glenn C. Hall, Jr., of Charlottesville, 
Va., in the A. M. A. American Jour- 
nal of Diseases of Children. The 
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chemical is dissolved in water, and 
used in the humidifier bottle in a 
croup tent. Results are encouraging 
enough to warrant study in other 
medical centers, he says. 


INSECT ALLERGIES 


There's a 
mertime skin troubles and other al- 
lergic sicknesses are due to insects, 
Dr. R. Bowen writes in the South- 
ern Medical Journal. More than 30 


cause al- 


fair chance that sum- 


varieties of insects 
lergic disease. Among them are mos- 


quitoes, chiggers, fleas, bed bugs, 


may 


moths, caterpillars, bees and wasps. 
DIABETES AND TB 


Evidence that diabetes may pre- 
dispose to tuberculosis is reported 
in the American Review of Tubercu- 
losis. It was found in a study of chest 
x-rays of thousands of diabetics and 
non-diabetics. There 
total TB 
times as much active TB among the 


was twice as 


much and almost three 
diabetics as among the non-diabetics. 
Another study in the Review finds 
that women with TB can bear chil- 
dren without endangering their lives. 
The chances are best when the dis- 
ease is discovered early, so that spe- 
taken for 
protection of mother and child. 


cial precautions can be 


SEA TIP 


Two British doctors, experiment- 
ing on control of seasickness, found 
that hyosine protected 77 per cent of 
a group of men from nausea and 
vomiting, and phenergan (trade 
name) 65 per cent. They report re- 
sults in the Lancet. 


PALMISTRY 


Surgery often straightens out a 
hand deformity in which the fingers 
are drawn into the palm. But the 
operation may leave a troublesome, 
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unsightly scar. By making the in- 
cisions along the natural creases of 
the palm, the surgeon can more eas- 
ily and safely cut away the con- 
tracting diseased tissues beneath, 
and there is less chance of a scar 
afterward, Dr. H. Van Thatcher of 
Portland, Ore., reported to the 
American Academy of Orthopedic 
Surgeons. 


LUNG PENICILLIN 


Philadelphia chemists are study- 
ing a new form of penicillin devel- 
oved in Denmark. It is designed to 
concentrate more in the lungs for 
treatment of lung infections. Reports 
say about five times as much of the 
drug concentrates in lung tissues as 
with regular penicillin. 


CORTISONE SPRAY 


Cortisone in a fog or spray form 
benefited four of five patients with 
bronchial asthma, Dr. M. L. Gell- 
fand writes in the New England 
Journal of Medicine. As with corti- 
sone given in other forms, the im- 
provements were temporary in 
three. But in aerosol form, it takes 
much less cortisone, thereby reduc- 


ing the risk of side effects. 
HANSEN’S DiSEASE 


A survey of 1200 patients with 
Hansen’s disease (that name is pre- 
ferred by many authorities because 
of false stigma and fears popularly 
attached to “leprosy” ) is under way 
in several foreign countries. The 
purpose: to test the value of the sul- 
fones and other drugs in treating this 
ancient disease. The study is spon- 
sored by the Leonard Wood Memo- 
rial (American Leprosy Foundation) 
and supported by the Public Health 
Service, Veterans Administration and 
several U. S. pharmaceutical firms. 


FLIES FORAGE FAR 


That common housefly sometimes 
travels as far as eight miles hunting 
for a handout. How far it ranges’was 
learned by making flies radioactive, 
then releasing them, then capturing 
the “hot” flies along with normal ones 
at distant points. The “hot” flies were 
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Carbon monoxide gas is formed when burning takes place in in- 
sufficient air. Because attention has been focused so largely on auto- 
mobile exhaust gas and public utility gas, dangers with the use of 
other fuels through poorly designed apparatus, unsafe practices, and 
poor ventilation frequently are overlooked. 

City gas supplies consist of natural or manufactured gas or a 
combination of the two. Manufactured gas contains carbon mon- 
oxide. Natural gas does not and is asphyxiating only if it largely 
replaces the oxygen-carrying air or is incompletely burned. The gas 
industry has been a leader in safety work and provides pamphlets 
on safety for gas users. 

Asphyxia may occur in poorly ventilated silos during or soon after 
filling, in caves, mines, wells or the like, if air is replaced by a gas 
that does not support respiration. When combustible gases are 
present in an enclosed space, there is. an added danger of ex- 


plosion when the gas has mixed to certain concentrations with ordi- 
nary air. An explosion may then occur if a match is ignited or if 
there is an electrical discharge in fhe area. 


What to Do 


1. Rescue only after insuring your safety. Weigh the explosion 
hazards. Quick ventilation of the area will eliminate the explosion 
hazard; but it should be done with self-protection. Aside from ex- 
plosion hazards, you can safely remove a victim even if carbon mon- 
oxide is present provided you take only a few seconds to do so. 
If more time is required, first ventilate. 

2. Give the victim artificial respiration if he is not breathing or is 
breathing feebly. 

3. While giving artificial respiration, arrange that he receive 
oxygen inhalations as soon as possible. 





Center, Public Health Service, 


of 





picked out with a counter. Most of 
them were captured within a mile of 
the release point. The study was re- 
ported to the American Association 
of Economic Entomologists by sci- 
entists of the Communicable Disease 


Phoenix, Atlanta and Savannah. 
Learning the flight range of insects 
is helpful in measuring their role in 
transmission of disease and in plan- 
ning effective control measures. 
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Survival at Donner Pass 
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Here, vivid and complete, is the 


great story you got in fragments from 


those stirring news reports. 


by JOHN F. ALLEN 


of the San Francisco Examiner 
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Ds WALTER H. ROEHLL was packing his bags. 
Behind him lay a long and tiring year, ahead a leisurely 
and patientless holiday. Tomorrow he and his wife would 
be heading out of their home in Middletown, Ohio, 
bound for a week of Hawaii’s winter sunshine. Mrs. 
Roehll asked if he planned to take along any drugs or 
other medical gear. He thought not; after all, this was to 
be a complete rest and there would be other physicians 
wherever they went. Then, perhaps intuitively, Dr. 
Roehll changed his mind. He tossed into his wife’s pink, 
quilted hosiery box 2,000,000 units of penicillin, a small 
store of morphine, 50 half-grain tablets of phenobarbital, 
a bottle of aspirin and a hypodermic syringe. 

It was just as well he did. 

Within a week a great many thankful people were to 
lean heavily on that makeshift and meager medicine 
chest—and on the skill and good sense of the man who 
dispensed its contents. For Dr. Roehll was destined to 
be the only doctor aboard the crack streamliner City of 
San Francisco while it was pinned for three nightmare 
days and nights to a Sierra Nevada mountainside by the 
most violent storm in half a century. 

The Roehlls boarded the “City” in Chicago on Friday, 
Jan. 11. As the sleek train rolled westward, they quickly 
settled into a holiday routine. They discussed with other 
passengers their disappointment that they were to pass 
in darkness through most of the magnificent, snowbound 
Sierra scenery. As it turned out, they had enough of it 
to last a lifetime. 

It was some hours before dawn on Sunday when the 
train, straining up the eastern slope of Donner Pass, 
snaking in and out of tunnels and snow sheds, ground 
slowly to a halt. Early rising passengers—196 were 
aboard, plus 30 crewmen—could sense rather than see 
that a snowstorm raged outside. What they could not 
know was that a rotary snowplow up ahead had been 
buried under an avalanche of rock and snow. All morn- 
ing long the “City’s” engineers jockeyed their charge 
back and forth, trying to buck through the growing 
drifts. At noon they gave up the battle, settled back to 
wait for help. 

“We assumed then,” Dr. Roehll remembers, “that it 

was just a temporary delay. Everybody, of course, was 
intrigued with the storm and the general excitement.” 
Then someone brought back word of the trapped 
snowplow ahead and the news that at least one man 
lay injured in its cab. Dr. Roehll, accompanied by 
members of the crew and with his wife’s hosiery 
box tucked under his arm, set off into the storm. 
Every step was a battle against howling wind and 
sleet and deep, crustless snow. They found the 
supposedly injured man crushed under the top- 

pled plow, far beyond medical aid. 
For the doctor that abortive mission of mercy 
—tough enough in itself—was only the begin- 
ning. For 72 hours he was to live on “ciga- 
rettes and coffee and a couple of short naps.” 
Said his wife, who worked through it all by 
his side: “The only time he slept was when 
I practically tied him down. Two seconds 
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and there'd be another knock and another emergency.” 

Things went relatively well through Sunday afternoon, 
though for the doctor it was a busy time. Conscious that 
their stay on the mountainside might last longer than 
anyone anticipated then, he began to organize. With the 
help of trainmen, he found a half dozen registered nurses 
aboard. Other willing and useful men and women prof- 
fered their help. 

Groups of men were detailed to patrol the train; a 
nurse or someone with first aid training was put on 
duty in each car. Train medical kits were broken out, 
only to prove largely useless, since—not planned for this 
sort of emergency—they contained little more than 
bandages, splints and slings. 

Realizing that the water shortage would soon produce 
a very real sanitation problem, Dr. Roehll ordered the 
toilets in all but one car shut down. When the water in 
that car was gone, its facilities were closed and those 
in another car opened up. 

Meanwhile, the storm continued unabated, with the 
winds sometimes reaching a screaming 100 miles an 
hour. The space between the train and the inner high 
bank filled quickly with snow, shutting off air and light. 
As the hours wore on, great drifts piled against the out- 
side of the streamliner. Had it not been for the literally 
unending efforts of a gang of Mexican track workers, 
who kept the windows clear of snow, the train might 
quickly have become an airless, icy tomb. To those 
largely unsung Mexicans many a passenger may actually 
owe his life. 

It was bad enough inside that Sunday night, as the 
doctor, short, plump-jowled and easily identified by ev- 
eryone on the train, made periodic rounds. The air con- 
ditioning system had long since been broken down, and 
the stench that comes of too many people crowded to- 
gether in too small an airless space soon pervaded the 
entire train. As the Diesel engines used up the last of 
their fuel, heaters shut down and the train became an 
elongated icebox, clammy and dripping. People donned 
dress over dress, suit over suit. They huddled in blan- 
kets, tore down window curtains to wrap around their 
feet. 

The doctor ordered smoking stopped, as one means 
of conserving what little fresh air remained; he closed 
down the bar a few hours later. “Alcohol and altitude 
just don’t mix,” he explained dryly. People accepted the 
orders in good part. Only once did he find an audible 
objector: a man marked the doctor’s passing with 
“there goes the truant officer,” but was promptly hooted 
down. 

As early as Sunday evening the first inroads were 
made on Mrs. Roehll’s stocking case. Shots of penicillin 
—100,000 units at a time—went to an ailing three year 
old girl, to a woman with an upper respiratory tract 
infection, to a man with a running ear. An angina pa- 
tient got a shot of morphine; only bed rest could be 
prescribed for the victim of a mild stroke. 

“So many of these respiratory conditions might have 
turned to pneumonia,” Dr. Roehll explained. “I had to 
give the penicillin in small doses to conserve my supply. 
Modern massive doses of antibiotics are a fine thing, but 


There were many heroes, but certainly 


here is one of them—Dr. Walter H. Roehll, shown 


on the rescue train with his wife. 


Photo by Frank J. Sayers 
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I had to make do with what I had. Apparently it worked 
to stave off anything serious.” 

Between shots he sterilized his needle with gin from 
the bar supply. There was nothing else to use. 

That night the lights failed in the last of the cars. 
There were some bad moments. As the wind roared 
around the buried train, men and women talked 
slides which might send the train hurtling down the 
mountainside; they talked of freezing before help could 
come; they recalled all too vividly the words of Low- 
ell Thomas, who had been broadcasting when the train 
radio went dead. Thomas had reported their plight to 
the world and then had added that a new and even 
more violent storm was on its way. And they talked, 
too, of the Donner Party, the band of emigrants who 
had been trapped near this very spot by a blizzard in 
1846. An expert remembered and heartlessly reported 
the fact that only 45 of the original 81 in the party made 
it over the pass to California. Clearer heads, Dr. Roehll 
among them, understood that this mood must not be 
permitted to last. Flashlights winked on here and there; 
the glow of kerosene lanterns lightened the corners of 
cars. People gathered in the club car to sing. “I’m 
Dreaming of a White Christmas,” “California, Here | 
Come” and “I’ve Been Working on the Railroad,” of 
course, were favorites. Gradually people wandered off 
to their compartments or their chair car seats, to sleep 
out the night swathed in heaps of blankets. Even the 
doctor managed a cat nap or two. 

Monday dawned colder than ever, with the storm still 
raging. It was a long and irksome day, sped by endless 
card-playing, talk and singing. In the afternoon the first 
near-disaster struck. 

Dr. Roehll was resting in his compartment when a 
train conductor rapped at the door. He had frightening 
news. A male passenger had gone berserk in a compart- 
ment. He was howling and screaming, and—judging 
from the noise—tearing the compartment to bits. 

Dr. Roehll, conscious above almost all else of the 
urgency of controlling hysteria, rushed off with the con- 
ductor, the now familiar pink box under his arm. A com- 
bination of pleas and threats finally opened the door, 
and Dr. Roehll stepped inside. It was a shambles of 
ripped clothing, curtains and bedding. In the middle 
stood the passenger, his suit half torn away, sweating 
profusely, screaming, obviously in desperate agony. 

“I needed only a glance to tell what was wrong,” Dr. 
Roehll said. “Here, obviously, was a narcotics addict, 
far gone in the horrors of enforced withdrawal. I learned 
later that he had boarded the train at Reno and was 
planning to get off at Sacramento to purchase a new 
supply of drugs. He'd had just enough with him to last 
the normal trip. I neither knew or cared what the ethics 
of the matter were at the moment. This was for the 
moment a maniac. His condition endangered more than 
200 other people. I gave him some morphine then, and 
continued to give it to him in small doses every four to 
six hours. After the relief train got us to Sacramento, he 
was carried off on a stretcher. But, before anyone could 
question him, he got up and vanished into the crowd.” 

The raging mountain storm maintained its merciless 
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fury all that day, and Dr. Roebll’s 
services were more and more in de- 
mand. Finally the rounds became too 
much, and he transformed one of the 
compartment cars into a makeshift 
hospital and consulting room. Nurses 
made endless tours of the cars, bring- 
ing the ailing to Dr. Roehll. 

It was not the work that bothered 
the doctor, or even the lack of sleep; 
it was the worry over what might 
come. Said he later: 

“Disaster was hanging over our 
heads all the time. I thought of sud- 
den outbreaks of meningitis, or one 
of the contagious diseases like mea- 
sles—there many children 
aboard. The lack of sanitation, the 
sterilizing 


were 
impossibility of dishes 
heightened the chance of epidemic 
diarrhea or enteritis. One more day 
on that mountainside and we might 
have had all that and more.” 

Strangely enough, disaster struck 
in a form that Dr. Roehll had never 
dreamed of. 

But, that, 
brief lightening of the gloom: it was 
after dark 


hardy and valorous skiers, who had 


before there came a 


long when a group of 
set out from a lodge 20 miles away, 
arrived at the train. The food they 
managed to bring meant little. but 
this first visit from the outside world 
brought a tremendous lift to the ma- 
rooned passengers. The skiers filled 
their pockets with telegrams to be 
dispatched to worried relatives and 
friends, and then set off again into 
the stormy night. 

Not an hour later a nurse hurried 
into Dr. Roehll’s compartment. Her 
fear was sharp and obvious. Dozens 
of people in the two cars next to his 
own were deathly ill, she told the 
doctor. It looked—impossibly—like a 
sudden epidemic of heart trouble; 
all the symptoms were there. Dr. 
Roehll arrived in the first of the cars 
to find men and women lving uncon- 
scious on the corridor floor, others 
staggering about and retching miser- 
ably. To a physician the symptoms 
were, fortunately, plain: this was 
mass carbon monoxide asphyxiation. 
Each of the two cars had an individ- 
ual electric unit powered by a pro- 
pane had 
turned them on in an attempt to re- 
store light, unaware that the exhaust 


gas engine. Someone 


pipes were jammed with snow. The 


carbon monoxide’ exhaust had 
seeped up through the floor to strike 
at the occupants of the two cars. 
Many of them were locked away 
in their compartments and dozens of 
steel doors had to be forced, before 
unconscious passengers could be 
carried out to the relief of open win- 
dows. The fight went on all night, 
a vile and endless nightmare. 

“There wasn't much we could do 
in the way of treatment,” Dr. Roehll 
said, “except to bring them back to 
consciousness, end their headaches, 
wrap them against drafts and keep 
them near open doors or windows.” 

Twenty-seven persons were badly 
enough gassed so that they had to be 
confined to bed until rescue came. 
Scores of others, including Dr. 
Roehll and most. of the nurses were 
hit in varying degree. Pretty, blond 
Helen Geurtz, returning from a visit 
to her home at Antigo, Wis., was one 
of them. 

“It was awful,” she reported. “I 
thought at first they were cardiacs 
in the car. And then, as I worked on 
the unconscious ones, I began to feel 
terribly warm. I took off two coats 
and still it was hot. My heart was 
beating at a terrible rate. Dr. Roehl 
was close to passing out a mumber 
of times, but I never saw him stop 
working. Finally, about two in the 
morning I passed out. Next thing I 
knew, I woke up in a bunk with a 
terrible headache. It was six a. m. 
The others were still at work, clean- 
ing up and tending patients.” 

The third day, 
though it was of disaster, was the 
worst day of all. A few people made 


Tuesday, free 


their way through the storm to the 
train, but brought with them little 
hope that rescue was in sight. There 
was hysteria in the air. Food was 
getting very short. Dr. Roehll’s medi- 
cal store was nearly gone; colds and 
minor infections were popping up in 
growing number. 

But a few strong people held the 
crowd in line through that long day 
and night. Dr. Roehll watched them 
at work and marveled. There was an 
Army 
passengers into teams for a final es- 
cape effort; there was a young Navy 
ensign, whose sure touch brought 


colonel who organized the 


steadiness to people twice his age. 
There was Steward Eddie Tchumi, 


TODAY'S HEALTH 


who served jokes with his ebbing 
beans and made the the latter seem 
like And Mrs. Herthea 
Jakubowski, who had a word of com- 
fort and hope for everyone—few 
knew that she had spent long years 
in a Netherlands concentration camp, 
that her son and doctor husband had 
been killed by the Nazis. 

Somehow the hours crept by and 
the settled 
down in the foul and littered cars 


caviar. 


bearded, dirty group 


for another night. They woke on 
Wednesday to the end of the storm, 
sunshine and a cloudless sky—and to 
renewed hope. Planes and _ helicop- 
ters dotted the sky, some with news- 
paper photographers, others with 
food and medical supplies. Best of 
all came word that snowplows were 
driving valiantly along the highwav 
to a spot a half-mile away where 
it crossed the railroad track. 

And so at noon on that fourth day, 
over a path beaten down by the 
faithful Mexican track workers, the 
began: walking 

their feet 
tesquely in curtains and towels; chil- 


and sick 


dragged 


exodus men and 


women, wrapped = gro- 
dren in arms; the elderly 
leaning on the strong or 
Down at the turn- 
they 
waited to be shuttled down the nar- 


along on sleds 


around dug by the plows 
row road by a convoy of cars to a 
ski lodge five miles away. And here 
Dr. Roehll prescribed his last medi- 
cine: as each person reached the 
scene he was offered a healthy slug 
of brandy. “Good for them then,” the 
doctor said, and smiled. 
Sitting in a San 


hotel room two days later, a solid 


warm Francisco 
12 hours of sleep just behind him, 
Dr. Roehll offered a word or two of 
advice. 

“In any disaster—potential or real 
—I’d say the key word is conserva- 
tion,” he said, “conservation of en- 
ergy, of food, of water, of worry, of 
all the physical, mental and spiritual 
stock.” 

Ticking them off on his fingers, 
the doctor recited the rules of the 
road _ that 
anyone isolated by storm or fire or 
flood. 

“And now,” the doctor concluded, 
“I'm heading for Hawaii. Short of a 


appear on page 21 for 


shipwreck on the way, I intend to do 
no doctoring at all for some weeks.” 
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Saving Arthritic Hank 


Exercising can prevent or lessen one dis- 
tressing feature of rheumatoid arthritis. 


WE HEAR much of the economic importance of 
'Y arthritis but too little of the personal problems 
that confront the arthritic. Important among these is 
the problem of maintaining courage and morale in the 
presence of many discouraging circumstances. 

No one has yet explained why arthritis occurs nine 
times as frequently in women as in men. It persistently 
attacks and steadily mars the beauty and shapeliness of 
the feminine hand. This hurts the pride as much as 
arthritis hurts the hands. Hands are always in view and 
so frequently in use that arthritis cannot be concealed 
from others nor ignored by the patient. 

Several features about the hands in arthritis are note- 
worthy. First, the manner in which arthritis first attacks 
the hands usually is the earliest indication of the type 
of the disease. Second, its progress, if not treated, fol- 
lows a pattern, the end results of which may be pre- 
dicted. And, third, a few simple exercises for the hands 
may do much to prevent deformity and maintain their 
usefulness. 


by JAMES C. SMALL, M.D. 


The two great types of arthritis are known as rheuma- 
toid arthritis and osteoarthritis. The rheumatoid type is 
much the more serious disease. It attacks many joints 
and seriously impairs the general health. Osteoarthritis 
acts locally to produce gnarled fingers and stiff, crunch- 
ing knees and other joints without affecting the general 
health. Each involves the hands, but in its own char- 
acteristic manner. As a result, your doctor can usually 
identify the type of arthritis from a simple inspection 
of the hands. 

There are three sets of joints in the fingers—those near 
the tips; those at mid-finger; and those at the base of 
the fingers. These are called terminal, mid-finger and 
basal joints respectively. In rheumatoid arthritis the 
basal and mid-finger joints show soft, puffy, tender 
swellings. In osteoarthritis the enlargements are hard 
and bony. They appear first at the terminal joints and 
may develop also at the mid-finger. Curiously, the basal 
joints are seldom affected in osteoarthritis, and the term- 
inal joints usually escape in rheumatoid arthritis. This 
pattern alone usually serves to distinguish between 
these two great types of arthritis. 

The swellings of the fingers in osteoarthritis are 
hard because they are really (Continued on page 56) 
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| Is your town really clean? 


M. IST of us take satisfaction in the achievements and progres- 
siveness of the town we live in. We are proud of the wide streets, 
the neat homes, the churches, the synagogue, the schools, the li- 
brary, the impressive business section and the Chamber of Com- 
merce that tells the world about our. town. 

But what about other items of importance to health, happiness 
and length of life? How are sewage and garbage disposed of? 
What is the water supply? Are there beaches where children and 
grownups can enjoy themselves without fear of disease? And how 
has the fishing been during the last few years? 

Maybe you are a little hazy about the answers. Most of us have 
paid little attention to these problems, and have left their solution 
to officials. The result has been that in many instances these mat- 
ters, like Topsy, have “jest growed” in a crazy quilt of makeshifts, 
each of which—at the time—seemed to satisfy the immediate 
needs of the community. 

Perhaps you live in a town that in recent years has taken stock, 
and has answered these questions positively, by bringing its facili- 
ties for pollution control up to date, but millions are less fortunate. 
Over 50,000,000 of our people live in areas where safeguards 
against water pollution are inadequate or entirely lacking. There 
are thousands of towns in these areas, and yours may be one of 
them. 

Let us take a good look at the stream that passes near such a 
town. It serves for domestic and industrial uses and also for 
swimming, boating and fishing. On first glance it is beautiful. 
The banks slope down from productive farms and virgin forests. 
The bed is wide and deeply cut, with a seemingly perpetual flow 
of abundant water. But sometimes the water is murky and swim- 
mers find it highly uninviting. In recent years the fishing has been 
poor. Boat-owners complain that the hulls discolor quickly and 
the paint soon peels. 

Along the banks, many an unsightly scene can be observed. Not 
far from town is the laundry. All its hot soapy and rinsing waters 
are dumped into the stream. There the temperature of the stream 
is considerably increased, and the water looks milky. 


Dr. Fasten, chief biologist of the Washington State Pollution 
Control Commission until his retirement in 1950, now devotes 
himself to consultation and writing. 





by NATHAN FASTEN, Ph.D. 


A short distance from the laundry is the lumber mill. Fanning 
out from the shore adjacent to the mill, huge logs float in the 
stream. Between the logs are great quantities of bark, chips, cin- 
ders, boards, sawdust, oil and other floating debris. The water 
itself has a brownish look, with many fungus-covered fronds of 
vegetation floating below the surface. Beside the mill is a large 
pond where the rough logs are cut. It connects with the main 
stream through a narrow channel. The pond is a deep chocolate 
color, and its bottom is deeply covered with sawdust, chips, bark, 
slime and kindred wastes. When this refuse becomes too thick, a 
fire hose is used to flush it into the main stream. 

Near the lumber mill is the slaughterhouse. This concern prides 
itself on being modern and sanitary, yet the outside pens, where 
animals are held before slaughtering, are dirty and ill-kept. The 
ground is covered with manure which, every few days, is scraped 
into huge outdoor piles. Paunch materials from slaughtered cattle 
are stored in open bins. These accumulations of the partially di- 
gested food contents of the first stomachs of the slaughtered cattle, 
add greatly to the outdoor pollution. Flies, mice and rats thrive. 
Drainage from the bins and manure piles, with blood and offal 
from the slaughterhouse, pours into the stream. Here the waters 
are reddish brown and covered with scum, and the air is foul with 
the smell of decomposing organic matter. 

Several other concerns thrive along the banks: the dairy coop- 
erative, the fruit and vegetable cannery, a number of garages, 
metal-forging shops, farm implement sheds, and a rather impres- 
sive hay, grain and seed company. All contribute to pollution. Not 
only are solid and liquid wastes from the products handled in 
these plants emptied into the stream, but so are large quantities 
of domestic wastes from septic tanks and toilets. 

The town’s garbage dump, a mile or so above the industrial 
area, covers several hundred yards of shoreland, with its front 
wall extending into the water. Here are all sorts of domestic, com- 
mercial and industrial refuse, and myriads of pests, chiefly house- 
flies, cockroaches, mice and rats. The water for some distance is 
foul, turbid and brownish, with little normal aquatic life except 
bloodworms and fungus fronds, indicators of polluted waters. 

The town’s water supply is derived largely from this stream. 
Some years ago, a huge reservoir was constructed in the hills 
many miles away, and into it has been diverted the seemingly 
pure headwaters of the stream. From there the water is conveyed 
through open channels, culverts and closed conduits for use within 
the community. (Continued on page 60) 
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by ANNIE LAURIE VON TUNGELN 


“ 

Mas. JACKSON says she’s never been able to take 
time off to see Europe, so she’s going this summer short- 
ly after she retires,” a teacher friend remarked one 


spring day as we were finishing lunch in the school 
cafeteria. 

“Mrs. Jackson retiring?” I asked, a little startled. 
“Surely not. She’s too gay and sprightly, altogether too 
young to be retiring.” 

“She’s 65, and you know the law—she’d have to re- 
tire at the end of this school year even if she didn't 
want to. But she wants to. She says she’s ready, and 
I’m sure she is, for she has so many interests.” 

As the end of school drew near, many of us in this 
system of more than a thousand teachers began to 
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think seriously about retirement. Its implications were 
brought forcibly before us because last year was the 
first when teachers in my state were required to retire 
at the end of the school term if they had reached 65. 
“In a little less than 20 years,” I kept telling myself, 
“you'll be right where they are today. And what are you 
doing about it? Will you be ready?” The thought was 
not entirely new, but it came with added force as I 
watched the exodus of so many teachers. Most of them 
were still physically fit and mentally alert but not all 
took retirement with the same grace as. Mrs. Jackson. 
She has so many interests, I reminded myself again and 
again. That’s it, I thought—having a wealth of interests 
and activities is the secret of felicitous retirement. 
Right then and there I decided to do something about 
retirement—to spend the nex! two decades of my life 
preparing for it, so that, like Mrs. Jackson, I'll be en- 
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With one engrossing 
hobby and a number 
of lesser interests, 
life is always full. 





A. Devaney 


grossed in so many spheres of living that I won't need 
to fear it when the day comes. Surely there’s nothing 
illogical about giving oneself 20 years to prepare for a 
last career. Some successful folk, no doubt, fall into 
their life work by chance. But most of us planned the 
careers of our so-called active and creative years along 
rather definite lines. | began planning at my mother’s 
knee to become a teacher. Although it’s been a modest 
career, I’m glad I selected it, for no other work, I am 
sure, could have been more absorbing. Why not plan 
for my last years with equal care, so that they, too, will 
be satisfying and fruitful? 

We might as well face frankly, though not grimly, the 
fact that retirement is the last career. It isn't easy, 
as we noticed in the effect retirement was having on our 
friends. 

“Retirement means changing a pattern of life,” one 









































Twenty years to go, but 


PM PREPARING TO RETIRE 


woman remarked thoughtfully. “They're sad because 
they realize that this is going to be the last pattern.” 

But these years are also our final opportunity. They're 
all we have left, and it’s up to us to make the most of 
them. We may take hope because we're able, or should 
be, to plan for this second career as intelligently as we 
choose the first—more so, in fact, for we are older and 
wiser. Indeed, there’s greater urgency now. We need 
to make sure that every effort is in the right direction, 
for we can’t afford to waste time. 

A neighbor of mine who is being retired from his 
company this month can hardly wait to branch out in 
his creative hobby, which, he knows from experience, 
is what he wants to work at. For years he has spent his 
spare time delving into the intricacies of handmade 
furniture. Now that retirement is near, instead of meet- 
ing it gloomily, he is all agog with plans for turning his 
garage into a workshop so that he can begin in earnest 
on his hobby, which is also to help with his livelihood. 

Sampling things we might enjoy doing, as my neigh- 
bor did, is important, I think, because our tastes may 
have changed since youth. We may not enjoy now what 
once gave us pleasure. Moreover, we may not be up to 
the activities in which we participated when we were 
younger. Sooner or later, much as we may hate to admit 
it, there is almost sure to be a diminishing of physical 
strength. 

Believing that interests are the solution to the prob- 
lem of what to do when one retires, I started my pro- 
gram of preparation by listing some of the things I think 
I'd like to do when I quit teaching. They're based 
largely on the interests which give me the greatest sat- 
isfaction now. I’m trying them out on a small scale, de- 
veloping one hobby in particular and at the same time 
exploring the possibilities of others. 

At the top of the list I placed my all-intriguing hobby, 
writing. I started this work about ten years ago. I had 
long pretended to myself that I wanted to write, but 
it wasn’t until 1942 that I really got busy and began 
sending articles and verse to the editors. The small 
success I experience when I receive $60 for an article 
or ten dollars for a rhyme brings joy untold. Even 
better, it brings a certain amount of confidence that 
so long as my mind functions, (Continued on page 57) 







7 OU MAY need to have your bite corrected,” my 
dentist told me. 

“Isn't my bark worse than my bite?” I answered flip- 
pantly, for we were on friendly terms, despite his hav- 
ing just filled two of my lower molars. 

“If I said you had a traumatic occlusion, I suppose 
you'd take me seriously,” he said, smiling. 

“I'd want to know what you meant.” 

“I mean that when you close your teeth, they don’t 
come together in such a way that all the main pressures 
are properly distributed. That doesn’t hurt the teeth, 
but it causes trouble in the supporting tissues.” 

“What sort of trouble?” I asked. 

“Quite a variety of troubles that until recently were 
lumped together under the term pyorrhea.” 

“Pyorrhea is incurable, isn’t it?” I asked. 

“Look,” he replied, “you're talking the language of a 
past epoch. Don’t you know that there’s been a revolu- 
tion in the practice of dentistry?” 

“I'd like to hear about it,” I said, “but I wish you 
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wouldn’t make your gestures with that steam-drill. 
That'll make about a thousand revolutions a minute, I 
judge, and Id rather think about just one.” 

He laid aside the instrument, giving it an affectionate 
pat. “It'll be here when you come tomorrow,” he said. 
Then he rested an arm on his high cabinet and started 
telling me some things that I think everybody ought to 
hear. 

“Your teeth don’t just sit there in your jaws like pegs 
in a row of holes, you know. The structure that holds 
them in place and enables them to chew for a lifetime 
without wobbling or falling out is delicate and complex. 
It consists of five different kinds of tissue, all neatly ad- 
justed to each other and to their function. A realization 
of the primary importance of these supporting tissues, 
and a practice based on it, is what I call the revolution 
in dentistry.” 

“What do you mean by primary importance?” I asked. 

“I mean this,” he said. “In adults, more teeth are lost 
because of disease in the supporting tissues than be- 
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cause of decay or any other trouble in the teeth them- 
selves. That means that dentists ought to direct atten- 
tion to the supporting structures as well as to the teeth.” 

“How many of them do?” I asked. 

“Not so many as I wish,” he said. “It is estimated 
that 90 per cent of dental treatment is still treatment of 
the teeth only. In times past, the average dentist didn’t 
even pretend to have expert knowledge about the sup- 
porting tissues. He waited until disease in those tissues 
got so bad that pus formed, and then called it pyorrhea 
and said it was incurable. Most of these conditions are 
not incurable even then. In general, when they are diag- 
nosed and properly treated in the early stages, they are 
among the most easily cured of all human diseases.” 

“Why were people indifferent to them so long?” I 
asked. 

“T'll tell you one reason—they don’t hurt! At least they 
don’t hurt until they reach an advanced stage. Another 
reason is that they are hard to diagnose—it usually re- 
quires x-ray pictures and careful clinical inspection. 
And then, you know, sometimes a word, or a notion, 
will get stuck in men’s minds and block all progress 
for years. The word ‘pyorrhea’ and the way it has been 
used has been the roadblock on this particular line of 
march. Some periodontists have given up using it alto- 
gether, but all of them recognize that it’s only a loose 
general term for a variety of conditions with a variety 
of causes.” 

“What, please, is a periodontist?” 

“A periodontist is a specialist in the diseases of the 
supporting structures of the teeth.” 

“Do you have to have specialists for that? Can't the 
dentists take care of it? I thought you were talking 
about a revolution in dentistry.” 

“I am, and the revolution consists of the dentists be- 
coming periodontists. At least up to a certain point. 
There are conditions of these structures too grave for 
the regular practicing dentist to handle. But he should 


Dental troubles may start 


from teeth not aligned right. 


By “correcting your bite” 


dentists can stop trouble 


before it begins. 
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know how to treat them up to that point, and he should 
know when that point is reached. Until recently the av- 
erage graduate of a dental college didn’t know much 
about the whole subject. The young dentist went into 
the world unequipped to meet the needs of more than 
half the patients who came to him. And when teeth 
which he had repaired, no matter how skilfully, got 
loose and fell out just the same, he had nothing better 
to say for himself, or his science, than that pyorrhea is 
incurable.” 

“There must have been some truth, after all, in that 
toothpaste ad that used to say ‘Four out of every five 
will have pyorrhea, ” I ventured. 

“Yes, but things are changing rapidly. Courses in 
periodontia are now offered to undergraduates in all ow 
dental schools. Instead of learning about one disease 
and being told that it is incurable, they learn about 
a whole set of conditions springing from various causes. 
And they learn that not one of them is incurable except 
after years of neglect. They were incurable in the past 
only because they were neglected until they became so. 
That's the simple and sad truth. Many people still neg- 
lect them. But if they go to an alert dentist they will 
learn to take the supporting tissues as seriously as they 
take the teeth.” 

My dentist's eyes were glowing when he finished this 
peroration. He has an enthusiasm for dentistry like that 
of a violinist for his art—sustained, patient, conscien- 
tious. I love to hear him talk. And besides, I didn’t want 
him to pick up that drill again. 

“When people take their gums seriously, what do they 
do about them?” I asked. 

“That brings us right up into the front line of the 
modern advance in dentistry,” he said, happy that I had 
asked the question. “You see, we must not only recog- 
nize the importance of diseases in the supporting tis- 
sues, but also understand the causes. And then we need 
the patience and energy and inventive enterprise to 
treat them properly.” 

“That’s where my bite comes in,” I said. 

“Of course,” he replied. “Your teeth and jaws are a 
very delicately adjusted machine. Your jaw muscles are 
among the most powerful muscles in the body, They 
bring your teeth together with tremendous force thou- 
sands of times a day, exerting a pressure that can go as 
high as 300 pounds. That may mean a total of 25 tons in 
one day. Isn't it perfectly obvious that if the machine is 
to stay in order they've got to come together right? 

“Of course, other things may affect your gums— 
nutritional deficiencies, allergies, infectious diseases, 
worn fillings and inlays, and tartar deposits. We have 
to look out for them. But what most commonly injures 
and gradually breaks down the structures supporting 
the teeth is the jarring action resulting from improperly 
adjusted tooth surfaces coming together every time you 
close your jaws. You laugh at the phrase ‘correcting 
your bite.’ We can also call it ‘mouth rehabilitation,’ if 
you like that better. But there is no doubt that a study 
of tooth relationships, and a correction of mechanical 
defects in chewing, is one of the biggest developments 
in dentistry in many years.” (Continued on page 66) 





by MAY ISBELL DAVIS 


Y first garden at 43! Who would have 

thought I could become so thrilled over 
grubbing in the earth? I, who had always ar- 
gued that a professional woman living alone in 
a small apartment had no need for a vegetable 
garden. Even the Victory Garden and Food for 
Europe drives had left me cold. I simply was 
not interested. 

Then, one warm spring morning, my bath- 
room scale registered 180, and I realized that 
something had to be done. Diet and exercise— 
| thought I knew the answer. Diet and exercise: 
what ugly words, with what unpleasant con- 
notations. Resigned to my fate, | went to my 
doctor for a check-up before starting the same 
strict diet | had been through many times. But 
instead of giving me the old routine, he said, 
“Lady, 


much; and you eat too much because you're 


youre overweight because you eat too 


bored. I prescribe a garden for you.” 

“But what about my diet?” I certainly wanted 
something to show for that five dollar fee. 

“The diet, dear lady,” he said, “will take care 
of itself. You just get that garden started.” 

I went home determined to get the disagree- 
able task over with as soon as possible. I put on 
my slacks (size 42) and hurried down to in- 
terview my landlord. We explored the avail- 
He hesitantly 

“You've got 


able space in the back yard. 
marked off a plot 20 feet square 
to agree to keep it clean. After the first en- 
thusiasm wears off, the tenants usually let their 
spring fever gardens grow up into weed plots 
for me to clean up.” 

“But I'm different,” I protested. “I’ve got to 
gardén to reduce. Doctor’s orders!” 

He looked skeptical, but made no further 
comment. 

I hired a neighbor boy to, spade up the area, 
and that very evening I left work a little early, 
so I would have time to stop at the hardware 
store to buy a hoe and some seeds. The owner 
responded to my growing enthusiasm and 
helped me select a narrow hoe with a light- 
weight handle that [ would be able to manage. 
Then he advised me on the proper amount of 
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seeds to fill the vegetable needs of a family of 
one. I returned often during the next few days 
for advice and admonition. 

The impetus of my first interest carried me 
through the sweat and dirt stage. Then came a 
week of gentle rains. There was nothing more 
to do but wait and watch; and I did plenty of 
both. 
ready for a mental institution had they seen me 


My associates would have thought me 


standing under my umbrella, gazing fondly, 
hopefully, at a bare plot of mud. 

Then came the dawn that I awoke to find the 
sun beaming down on two rows of tiny green 
onions, marching straight and sturdy as minia- 
ture soldiers. Before the week was out, the 
square lettuce bed became a lime green hand- 
kerchief, and the radishes were beginning to 
peep above ground. I was delighted. I had 
created something. The garden was mine ex- 
clusively as nothing before had ever been. | 
spent hours weeding, planting, transplanting 
or just looking. 

But one 
awakened by the sound of hail on the roof, and, 


morning disaster struck. I was 


as if watching would help, I got out of bed and 
stood at the open window, flinching as each 
particle of ice slashed down. Perhaps my pray- 
ers helped, because the storm soon passed and 
Daylight found me down- 
stairs, tenderly binding up the broken branches 


I went back to bed 


of the tomato plants and nursing the pea vines. 
But, happily, gardens are more hardy than I 
had been led to believe, and my pride and joy 
snapped out of it beautifully. 

The food seasons crowded each other until I 
could scarcely keep up with them. In spite of 
the fact that “even your best friends won't tel] 
you,’ I ate green onions for dinner every night 
for three weeks. Then lettuce became my stand- 
by and, with several plantings, remained so till 
frost. It is amazing how much lettuce one 
woman can consume. Such enormous bowls of 
it, prepared in so many different ways. 

Gradually my food habits changed. I started 
coming home for lunch. The sickly drugstore 


sandwiches, made with (Continued on page 72 
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And how it helped to cure the boredom that caused the 


overeating that caused the overweight. 
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“Ls my child 


, going to kindergarten next year, but he’s 
awfully short and thin. Is he stunted or abnormal, Doc- 
tor?” “Is Don eating enough, Doctor? He’s nine months 
old, but the baby next door is only seven months, and he 
is bigger and eats more.” 

Countless mothers take their children to doctors with 
questions like these, but many of them expect the physi- 
cian to find out in one examination what can be discov- 
ered only by repeated observations over a fairly long 
time, Dr. Harold C. Stuart, head of the department of 
maternal and child health at the Harvard School of Pub- 
lic Health, told me recently. He added that many par- 
ents are unhappy and anxious because they compare 
their child with some “standard” that is not appropriate, 
or hold mistaken ideas about what is “normal” in growth, 
or believe that rapid is always superior to slower de- 
velopment. 

Dr. Stuart’s observations are based on his 20 years’ 
experience in directing a study of child health and de- 
velopment in which doctors and other specialists are 
following a group of children from birth to maturity. 
About 70 of these young people have reached their 
eighteenth birthday and have taken the last examina- 
tion scheduled for them, and as many more are still be- 
ing observed. In the final examination, which takes about 
three half-days, the young person goes through the 
hands of pediatrician, psychiatrist, psychologist, ortho- 
pedist, anthropologist, orthodontist, another dentist, 
radiologist and nutritionist. A social caseworker inter- 
views the mother. 

“There is no average child,” Dr. Stuart pointed out. 
“Though all children follow the general pattern of hu- 
man growth and development, each child varies accord- 
ing to his own individual nature. Yet many a mother 
tries to find out whether her child is growing properly by 
comparing him with some ‘standard’ she finds in her 
general reading. Or she judges him by other children in 
the family or neighborhood. 

“When Don’s mother asks, ‘Is my baby eating 
enough?’ she really wants to know whether what Don 
eats is adequate for Don. If she tries to find the answer 
by relying on some general ‘standard,’ she may be upset, 
feeling guilty herself or taking it out on the baby—or 
both—if he doesn’t conform. Actually, the standard is 


TODAY’S HEALTH 


os 


normal, Doctor? 


simply a general guide, and must be adjusted in accord- 
ance with what the mother and the baby’s doctor know 
about Don himself. For example, is he a slow-growing 
baby, or does he grow rapidly? Is he very active, or is 
he placid? The mother’s observations, pooled with the 
doctor’s expert knowledge, will help to find the right 
answer for Don.” 

Another disappointment comes to anxious parents who 
wait until they begin to worry about something that 
seems wrong with their child, and then expect the doc- 
tor to see all and know all from one examination, even 
if he has not known the child before. 

“A doctor has no crystal ball,” Dr. Stuart protested. 
“What can he do under such circumstances? Of course, 
he can examine the child for defects or disease and give 
the mother assurance on these questions. But take the 
case of baby Don again—nine months old, but smaller 
than his seven month old neighbor. The doctor can 
weigh and measure him, and note whether he is long or 
short, heavy or light. “But what does that mean for Don?’ 
asks the mother. If the doctor has seen the baby regu- 
larly since his birth, he can find the right answer much 
more surely. It may be that Don was born small, has al- 
ways grown consistently at a rate that is natural for him, 
and is perfectly healthy. Or it may be that he was an 
average size for his first six months of life, and then 
failed to make progress so that he is now not only small 
for a baby of his age, but small for himself. The differ- 
ence is important, because the change shown in the lat- 
ter situation may be a signal that something is wrong. 
It’s a long-term job to watch a child’s growth and to 
understand what it means.” 

The belief that there is a sharp difference between 
what is “normal” and what is “abnormal” has also 
brought unnecessary worry to parents. 

“For example, the terms ‘normal height and weight,’ 
or ‘ideal weight, should never be used in respect to chil- 
dren, in my opinion,” Dr. Stuart declared. “We should 
ask instead, ‘Are this child’s height and weight appro- 
priate for him?” 

Dr. Stuart developed this belief vigorously as he 
explained charts that he and his staff have developed, 
during the 20 year study, for use in recording growth 
measurements of children from birth to 13 years. Length, 
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Parents will worry less when they understand that, 


as one growth study director says, “There is no average child.” 


weight and head circumference are recorded for infants; 
height and weight for older boys and girls. Red lines 
printed on the charts to indicate the third, tenth, twenty- 
fifth, fiftieth, seventy-fifth, ninetieth and ninety-seventh 
percentiles make it possible to say, for any individual 
child, how many children out of a typical group of 100 
others of the same age may be expected to have a small- 
er and how many a larger measurement. For example, if 
Sally’s height falls on the ninetieth percentile, one would 
expect only ten girls in any hundred of her age to be 
taller than Sally. 

“Take the case of Tommy, who was ready for kinder- 
garten, but was so little that his mother feared that his 
growth was stunted,” Dr. Stuart continued. “When we 
record his height on the chart, we discovér that only ten 
out of a typical series of 100 boys his age may be ex- 
pected to be shorter than he is. But that doesn’t make 
him abnormal—it’s just unusual. We want to make it 
clear that even the third and ninety-seventh percentiles 
represent unusual but not necessarily abnormal meas- 
urements. There are no particular health advantages in 
being taller or disadvantages in being shorter. You might 
put it this way: people at the extremes may have prob- 
lems that don’t trouble the more usual person, but this is 
not to say that they are necessarily abnormal.” 

(It was pleasant for me to agree with Dr. Stuart, since 
I have never been able to touch the five foot mark with- 
out the aid of the heels on my shoes. Perhaps his own 
conviction was the more heartfelt because he is unusual- 
ly tall and thin. But neither of us—please—abnormal. ) 

Tommy’s weight, it happened, was consistent with his 
height, and was toward the low end of the scale. More 
significantly, both measurements at every age have 
plotted in the same part of the scale. This assures us that 
his progress in growth is satisfactory and hence that. his 
small size is not due to some condition which causes 
progressive retardation. 

But the doctor who examined Tommy wasn't content 
with these measurements alone in making his appraisal 
of the meaning of Tommy’s size for his health and de- 
velopment. Since the measurements couldn't be inter- 
preted without reference to Tommy himself, the doctor 
felt the boy’s subcutaneous tissue, noted his muscle tone. 


asked whether he was eating (Continued on page 64) by MARION O. LERRIGO 
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WHEN 
A CHILD 
HEARS 
AGAIN 


\ 7ith the help of modern engineering and med- 
ical science, practically all of the three million 
children in this country with impaired hearing can 
lead a full and happy life. Hearing aids, lipreading and 
special training in speaking will let them join the fun 
and games of their hearing playmates, and move along 
with them in regular school classes. 

Parents are in the best position to discover hearing 
defects in their children. Any child who repeatedly 
is inattentive, makes mistakes in carrying out instruc- 
tions, mispronounces common words or fails to respond 
to questions should go to a doctor or hearing clinic for 
a thorough hearing check-up. With the audiometer and 
other special instruments, an otologist can measure the 
exact range and amount of hearing that is left and, in 
most cases, he can then prescribe a hearing aid to 
utilize it. The earlier this is done the better, for chil- 
dren who are cut off from normal means of communi- 
cation may soon withdraw into their own little anti- 
social world. Their actions often incorrectly make them 
seem dull. They need an added measure of love and 
affection, though parents should guard against over- 
protection, 

Lipreading and a hearing aid often bring a dramatic 
change in “deaf” children, but it is not miraculous: 
learning to read lips, fitting a hearing aid and learning 
to use it are exacting work for the doctor, the techni- 
cian, the parents and especially the child himself. 


The doctor must learn the nature and cause 
of a hearing loss before he can treat it. 


If a hearing aid will help, a mold is made 
of the ear so the button will fit properly. 





Most children get a big kick out of periodic 
recordings to show how speech is improving. 
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One of his tools is the audiometer, which 3 Poor hearing may put a bright child behind 
charts the range and amount of impairment. in school, intelligence tests often show. 






sae 
Children readily accept a hearing aid as a Lipreading, learned partly by “whispering,” 
new and exciting toy—a private “radio set.” is another step toward a happy, secure life. 





With a hearing aid and some special train- Most important for all her life, she shares 
ing, a “deaf” child can go to regular school. all the fun of the other kids—she belongs! 
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the “silent” 


i of the gallbladder is common and may be 
the cause of serious illness. As a rule, gallbladder 
disease is chronic. Its most common abnormality is gall- 
stones, which may be the source of many symptoms or 
may lie dormant. These quiescent stones are called si- 
lent gallstones. 

The gallbladder is a pear-shaped organ of the gastro- 
intestinal tract on the under surface of the liver. Its func- 
tion is to store and concentrate bile, a golden brown 
fluid constantly formed by the liver. As the bile forms in 
the liver, it passes from many small tubules into a large 
duct—the common bile duct—which carries it to the in- 
testine. Part of the bile is diverted to the gallbladder, 
which is actually a pouch attached to the common bile 
duct. In the gallbladder the bile is concentrated and 
stored until shortly after food is ingested. Bile is an im- 
portant factor in the digestion of food. Fat cannot be 
properly digested if bile is not present in the intestine, 
nor can certain vitamins be absorbed without the pres- 
ence of bile. 

Gallstones frequently form in the gallbladder. It has 
been estimated that 10 to 20 per cent of people who 
reach 50 have gallstones. The stones are composed of 
elements of bile which crystallize or settle out of solu- 
tion. Their exact cause is not known. Infection coming 
to the gallbladder from the intestine may be a factor. 
And certain changes in body chemistry play a role. The 
changes that occur during pregnancy are an example of 
this, for gallstones are more common in women who have 


borne children. This may explain the fact that the stones 
are two to three times as common in women as in men. 
Gallstones are also more frequent in people who are 
overweight or have a diet high in fat. Stones are discov- 
ered most frequently in middle age. From these facts we 
get the expression “fair, fat and 40.” Guarding against 
becoming overweight, eating regularly, and avoiding 
too much fat may help prevent gallstones. 

There are two common materials in gallstones. One is 
cholesterol crystals. Cholesterol is a fatty substance nor- 
mally present in the bile. The other is the pigments that 
give the bile its color. Often gallstones are composed of 
a mixture of these two substances plus calcium. The 
stones vary greatly in size and number. There may be 
many hundreds of tiny stones or simply a mass of gravel- 
like material. Occasionally the entire gallbladder may be 
filled with one large stone. Most commonly, the stones 
measure from one-quarter to one-half inch in diameter. 

Gallstones interfere with the normal function of the 
gallbladder. They irritate the gallbladder wall and cause 
it to contract in an attempt to expel the stone. When this 
happens, the patient feels aching or cholicky pain usual- 
ly in the upper right abdomen and radiating into the 
back. The pain is frequently severe and may require a 
hypodermic injection for relief. Other common symp- 
toms of gallstones are nausea and vomiting, discomfort 
after eating, particularly after eating fatty food, and oc- 
casionally fever and chills. 

It has been estimated that 50 per cent of people with 
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gallstones have no appreciable symptoms. One will natu- 
rally wonder how gallstones are discovered if no symp- 
toms are present. It is true that many are not discovered 
until symptoms appear or complications arise. But many 
silent gallstones are detected by x-ray examination dur- 
ing routine check-ups or in looking for other diseases. A 
simple dye substance that concentrates in the gall- 
bladder when it is swallowed makes it possible to see 
the gallbladder on an x-ray plate. If stones are present, 
they can be discovered this way in over 95 per cent of 
cases. Much less frequently, a surgeon may notice symp- 
tomless gallstones while performing an operation for a 
condition unrelated to the gallbladder. 

When silent gallstones are discovered, the question of 
treatment immediately arises. Investigators have shown 
that only about 50 per cent of them will ever cause trou- 
ble. Gallstones cannot be dissolved by any known medi- 
cation. Once they have formed, they can leave the body 
in only two ways. They may pass through the common 
bile duct into the bowel, or they may be removed sur- 
gically. The risk in having the gallbladder and _ its 
stones removed by a competent surgeon is extremely 
small. On the other hand, the risk associated with the 
complications of gallstones is higher. Let us discuss these 
complications briefly in the order of their frequency. 

The gallbladder is constantly contracting and expel- 
ling bile into the intestine. It also attempts to expel its 
stones, and it frequently succeeds in pushing them into 
the common bile duct. Here too large a stone may be- 
come lodged. This produces extreme pain and partial or 
complete blockage of the flow of bile from the liver to 
the intestine. When this occurs, the bile is dammed back 
into the liver and absorbed into the blood, which carries 
it all over the body. The pigments of the bile then stain 
the body tissues and jaundice results. When jaundice is 
at all severe the skin and eyeballs turn yellow. Severe 
itching of the skin is frequently present, and digestion is 
markedly disturbed because fats are not properly di- 
gested. Bowel movements are often clay colored since 
the bile which normally gives the stool its brown color is 
no longer present. The stools may also be profuse and 
frothy. The urine on the other hand becomes dark be- 
cause the yellow bile is being excreted by the kidney. 
The deeply jaundiced person has a tendency to bleed 
or bruise easily and may suffer severe hemorrhage. 
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In addition to jaundice, a dangerous complication of 
obstruction is the damming back of infection into the 
liver. This produces severe chills and fever. The function 
of the liver may be temporarily or even permanently 
impaired. Obstruction of the common duct producing 
jaundice or liver infection requires immediate surgery 
to remove the gallbladder and its stones. 

Another serious complication may arise when a gall- 
stone becomes wedged in the narrow neck of the gall- 
bladder. When this occurs, drainage is blocked and the 
stage is set for severe infection within the gallbladder. 
The gallbladder fills with pus and the patient develops 
marked abdominal tenderness, chills and high fever. In- 
fection may spread into the wall of the gallbladder, and 
its circulation is sometimes shut off by the marked swell- 
ing within the walls. This may lead to gangrene and per- 
foration of the gallbladder wall with subsequent abscess 
formation or even generalized peritonitis. Hospital treat- 
ment and operation are often necessary to prevent death. 

A less frequent complication is the erosion of a gall- 
stone through the gallbladder wall into an adjacent area 
of intestine. This produces an abnormal communication 
called a fistula which allows infection from intestinal 
contents to spread throughout the bile tracts. Occasion- 
ally the stone that has eroded into the bowel may be 
large enough to obstruct the intestine. This, too, is a seri- 
ous complication requiring operation in most instances. 

Cancer of the gallbladder is rare, but it is thought by 
many to be a complication of gallstones. About 80 per 
cent of patients who have cancer of the gallbladder have 
stones. The long-standing irritation of the gallbladder 
wall by stones may be a causative factor in this serious 
disease. (Continued on page 71) 
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abeling your child a stutterer is your surest 
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“Stutte ring 


‘ay to make 


him one—in nearly every case, the label is all wrong. 


7 OUR three year old Jimmy had a normal birth and 

his development has been “average” in every way. 

He said his first word when he was ten months old and 

had an impressive vocabulary—more than 200 words— 

when he was two. And yet you're worried. As he sits 

playing with his older brother, his conversation runs 
about like this: 

“B-Bobbie, Bobbie, I-I-I wanna bucket. It’s mine. 
Bucket bucket bucket’s mine. I w-w-wanna, Bobbie. 
Lookut, B-Bobbie, I fill the bucket, I-I-I fill the bucket. 
Lookut, Bobbie.” 

Heavens! Is the child going to be a stutterer? You 
remember that his Uncle Jerry stammered. In fact, sev- 
eral other members of your family had speech disorders. 
And so you're worried. 

Before you diagnose Jimmy as a stutterer, there are 
several things you should know about childhood speech. 
\s things are now, your three vear old is in little danger 
of becoming a stutterer. But—and here is the pitfall— 
you may, through your natural but unfounded alarm, 
lay the groundwork for making him one. 

To realize how this is possible, it is necessary to 
understand that a considerable amount of non-fluency 
is a normal feature of all children’s speech. From the 
very beginning, an infant repeats one or more times, 
and sometimes over and over again, a large proportion 
of the cooing and babbling sounds he makes. Note that 
he does not say simply “da,” but “da-da-da.” He is 
learning to use these sounds by repeating them. 

As the child grows older, he begins to duplicate not 
only syllables, but also words, phrases, and even whole 
sentences. Research has shown that the average child 
between two and five years old makes about 45 repeti- 
tions for every 1000 words he uses. 


Authorities do not completely agree why duplications 
crop up so frequently in children’s speech. Some experts 
believe that a child repeats himself mainly because he 
has not yet developed the necessary skill for speaking 
automatically. Others say that repetitions occur because 
the child feels that he has not been fully understood 
Still others suggest that he repeats because the recur- 
ring sounds give him pleasure. He makes a sort of game 
out of it. 

The amount of reiteration varies from child to child, 
and some circumstances, naturally—an unresponsive lis- 
tener, for example—are more conducive to non-fluency 
than others. Tests have also shown that boys have a 
greater tendency to repeat than girls. But all children 
make frequent repetitions. 

How long, you may ask, will a child’s speech show 
such non-fluency? Will he grow out of the tendency? 
The answer is that, though non-fluency tends to dimin- 
ish, few if any children—or adults—ever attain complete 
fluency. How many of your friends are able to carry on 
a conversation without occasionally hesitating or repeat- 
ing themselves? If you have listened to any political 
orators recently, you know that even their speech by no 
means flows with the fluency of a meadow brook. So 
probably a certain degree of non-fluency will character- 
ize your child’s speech as long as he lives. 

Once speech specialists and child psychologists had 
determined that non-fluency was a normal characteristic 
of childhood speech, they began to ask the question: 
What is the relationship between natural repetition and 
stuttering? In 1935, Dr. Wendell Johnson, director of the 
speech clinic at the University of lowa, and a number of 
co-workers decided to find the answer. The conclusions 
they reached hold great significance for every parent. 
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is Normal 


by JACK M. SWARTOUT and 
WILLIAM F. BENSON, M.D. 


These scientists studied two groups of children. One 
was composed of 46 youngsters who had been classified 
by parents and teachers as stutterers, and the other 
group was made up of a like number of normal subjects. 
The most important disclosure was that, at the time 
when the “abnormal” children were first labeled stutter- 
ers, their speech was not a great deal different from that 
of the normal youngsters. But after the “diagnosis” was 
made, there was a marked difference in the way in 
which the stutterers spoke. 

In the beginning, before the parents noticed anything 
wrong with their speech, these children, like all other 
normal children, made many repetitions, but their non- 
fluency caused them no self-consciousness. After they 
were classified as stutterers, they came to show more 
and more tension while trying to speak. In time they 
even grimaced, held their breath, bit their lips, went 
through all other contortions of the actual stutterer. 

From these and other observations, Dr. Johnson and 
his associates concluded that the main cause of stutter- 
ing is the diagnosis itself. They found—and this must be 
pondered carefully—that stuttering begins not in the 
child’s mouth, but in the parent’s ear. These children 
were speaking normally—with repetitions, yes, but 
repetitions are normal—and they did not exhibit the 
tension and self-consciousness that a speech specialist 
would call stuttering until after they were worried 
about it. They showed tension then because they were 
trying too hard. They struggled to talk better than they 
really could because they wanted to please their par- 
ents and get them to stop looking worried. 

If this idea seems far-fetched, an example may help 
us to understand the stuttering child’s reactions to that 
label. Perhaps you have had a job as a stenographer or 
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a typist. If so, you no doubt know how difficult it is to 
type a perfect letter when a critical boss is looking over 
your shoulder. You can scarcely type a line without 
making at least one mistake. On the other hand, when 
no one is looking, you can type for hours without making 
an error. What is the difference? The difference is that in 
the first instance you made mistakes because you knew 
somebody was expecting you to make them. You then 
became so tense and “frozen” at your machine that you no 
longer had the spontaneity necessary for accurate typing. 

This is approximately the same reaction that affects 
the child who has been characterized as a stutterer. 
Once he gets the notion that his speech is abnormal, he 
becomes tense and self-conscious in the presence of 
others. As a result, he can speak only with the greatest 
strain and his speech becomes much more non-fluent 
than it would be if he were not aware that his listeners 
were expecting him to make mistakes. 

From this it can be seen that it is indeed dangerous 
to call a child a stutterer or even think of him as one. 
When parents, teachers and others begin to regard a 
child’s natural non-fluency as stuttering, that child is in 
real danger of being transformed into a true stutterer. 

For example, consider the case of a little three year 
old whom we will call Gene. He was normal in every 
way. He had been reared in a wholesome environment 
and his parents were regardful of his welfare—too much 
so. When his parents first began to give special atten- 
tion to the repetitions in his speech—he had been repeat- 
ing all his life, of course—they feared that he was start- 
ing to stutter. Acting on the advice of acquaintances, 
they attempted to “cure” him by making him take a 
deep breath before speaking. As a result of this “treat- 
ment,” Gene was virtually speechless within 48 hours. 
He could talk only with the greatest difficulty because 
the “deep breath” had quickly turned into a kind of 
gasping that interfered tremendously with his speech. 
With the best intentions in the world, the parents had 
literally taught Gene how to stutter! 

Such an overt indication of parental concern, however, 
is not the only way by which a child may be made to 
feel abnormal. Some parents realize that they should 
not call attention to their child’s defects, and they try 
hard not to give him the idea that they are worried about 
his “stuttering.” But this is exceedingly difficult; for 
most people it is next to impossible. Even though they 
may refrain from saying anything, they convey, by facial 
expression and by the irritation and worry that creeps 
into their own voices, the fact that they consider his 
speech abnormal. ; 

Regardless of how a child gets the idea that his speech 
is “not right,” the effects are usually about the same. 
First, he will gradually become oppressed with an 
attitude of failure. He will also quite likely develop a 
growing fear of talking, especially whenever he is in a 
situation where mistakes are likely to be noticed and 
disapproved. And, what is even more damaging, he will 
consciously begin to exert himself to prevent non-fluency. 

This sets up a vicious circle, for the more a youngster 
tries to avoid non-fluency, the more imperfect his speech 
becomes; the more mistakes he makes, the greater be- 
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comes the parental and adult disap- 
proval. 

From Dr. Johnson’s study, it seems 
that the way to prevent a child from 
becoming a stutterer is to under- 
stand that his early non-fluency is 
perfectly normal, and to refrain from 


drawing undue attention to his 
speech habits. That this idea is not 
just an idle theory is adequately 
demonstrated by the Bannock and 
Shoshone Indians of Idaho. 

Some years ago a speech specialist 
went among these peoples to make a 
detailed study of stuttering. At the 
end of a year, her study showed only 
one thing: a complete absence of 
stuttering. Not a single case had she 
found. And all the information she 
could obtain from others indicated 
that there was, indeed, no such thing 
as a stuttering Indian. 

Another investigator went into the 
field to find out why. Interviewing 
several hundreds of the Bannocks 
and Shoshones, he found that they 
did not even have a word for stutter- 
ing. What was more important, they 
never made any effort whatever to 
correct their children’s speech. He 
concluded, therefore, that the Indi- 
ans owed their freedom from stutter- 
ing to the fact that they did not care 
a great deal how their children spoke. 

We do not have to go to the Idaho 
Indians, however, to see the prin- 
ciple illustrated. Our own communi- 
ties contain many families that seem 
to be peculiarly immune to stutter- 
ing. Usually the parents in these fam- 
ilies are of the type who refuse to 
adopt perfectionist attitudes in 
training their children. They 
their youngsters but realize that, af- 
ter all, they are individuals, and so 
do not try to force them to conform 
to abitrary standards of perfectly 
smooth speech. The parents of stut- 
tering children, on the other hand, 
often expect too high accomplish- 


lov e 


ments in speech and often in other 
respects. Perhaps they have placed 
great emphasis on early toilet train- 
ing, correct eating and other phases 
of training. Tests have shown that 
some stuttering children are likely 
to have other troubles, such as bed- 
wetting—after the quite variable age 
when that, too, is utterly normal— 
simply because their parents have 
been too demanding. 


Parents whose relatives have been 
plagued with a high incidence of 
stammering are perhaps the most 
prone of all to make stutterers of 
their own children. Although stutter- 
ing is by no means hereditary, the 
trait does run in families. How is this 
to be accounted for? The answer is 
that, once parents get the idea that 
stuttering is a family misfortune, they 
look early and sedulously for any 
symptoms in their children. 
Such parents are ready to seize upon 
any repetition and consider it an 


own 


example of stuttering. As soon as 
they hear a repeated word or two, 
they say, “Yes, he’s a Smith, all right. 
Look, he’s already starting to stut- 
ter.” 

Just as the cause of stuttering is 
often its diagnosis as such, the cure 
frequently lies in completely revers- 
ing this opinion and the attitudes 
that go with it. In their study of the 
46 stutterers, Dr. Johnson and his 
associates demonstrated the effect of 
such treatment. They attempted, in 
every way possible, to convince the 
parents that the speech of their 
youngsters was not abnormal. In 
about 30 months, 72 per cent of the 
stutterers no longer evidenced phys- 
ical strain and tension while speak- 
ing. The remaining 28 per cent were 
believed to maintain their old habits 
of physical effort and self-conscious- 
ness mainly because their parents 
had not heeded the specialists’ ad- 
vice. 

“For some parents,” says Dr. John- 
son, “not too secure as persons them- 
selves, it is advice that is very hard 
to accept and act upon.” 

Since 1935 Dr. Johnson’s research 
on the onset and development of 
stuttering in children has continued, 


Spring’s Covenant 
Blue clouds on an April day 
Make promises with showers; 
In pitter-patter tongue they say, 
Your garden will have flowers. 
Horold A. Schulz 


and the original series of 46 cases has 
been considerably extended. At the 
present time a new series of 200 
cases, each one properly matched 
with a non-stuttering child, is being 
intensively studied. To date, the 
summarized 


earlier observations, 
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in this article, are being confirmed. 

There course, types of 
blocked and incoordinated speech 
that evolve from causes entirely dif- 
ferent from the one we have men- 
tioned. Many children who have cer- 


are, of 


ebral palsy, for example, speak in a 
slow and labored fashion, with much 
spastic tension, but they do not stut- 
ter as speech pathologists under- 
stand this term. Under pressure of 
great fright or other deep emotional 
disturbance, children are sometimes 
speechless or nearly so, but again 
this is not what is meant by stutter- 
ing. Among soldiers under stress of 
combat fatigue and emotional up- 
heaval a kind of speech blockage is 
occasionally observed, but this too 
is strikingly different from run-of- 
the-mine stuttering that develops in 
normal youngsters when they are 
about three to four years old. What 
these youngsters show is the cau- 
tiousness, uneasiness and muscular 
strain that is naturally to 
pected of them when their parents 
do not realize how very non-fluent 
the average normal child is. Parents 


be ex- 


who disapprove of normal speech 
attempts are likely to give all man- 
ner of impossible and confusing in- 
structions—“Stop and _ think,” “Go 
slow,” “Take a breath,” “Take your 
time,” “Relax,” “Stop and start over,” 
punctuated with “Oh, dear!” and 
“What on earth are we going to do!” 

When your child repeats himself 
and hesitates in his speech, it does 
not mean that he is becoming a stut- 
terer. As long as he speaks without 
self-consciousness, he is behaving in 
a normal fashion. It is only when his 
non-fluency is accompanied by overt 
physical indications of strain and 
tension that he is in danger. You can 
prevent him from acquiring these 
characteristics by 
anyone to characterize him as a stut- 
terer, or to insist that he speak more 
smoothly than he can at this stage of 
development and under the immedi- 
ate social circumstances. Be patient, 
be reasonable, be realistic—and make 
it clear to your youngster that you 
love him and that you mean to train 
him as best you can to be lovable. 
And if you do this he will grow up to 
like people and to enjoy talking to 
them, because they will like him and 


never allowing 


enjoy listening to him: 
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The signs of aging skin are bound 


to show up eventually 
for all of us, but sunlight is one 


factor that may hurry them. 


by VERONICA LUCEY CONLEY 


Are wrinkles here to stay? 


Maocs can be done to improve the appearance of 
aging skin, but nothing can make the skin younger. If 
we examine some of the changes that take place as skin 
ages, we can better understand the complexity of the 
problem. Let’s look at one phase—wrinkle formation. 
Both heredity and environment are responsible. Here’s 
how we think they work. 

We all inherit certain characteristics. One of these is a 
progressive loss of skin elasticity. Wrinkles are one of 
the outward signs of it. Scientific studies and observa- 
tions by experts support this idea. Before World War II, 
a Japanese scientist microscopically examined skin sam- 
ples of many persons of all ages. He concluded that the 
tissue changes indicated a greater skin elasticity in the 
young. Long before his studies, however, this was as- 
sumed by experts in dermatology and physiology. A 
simple experiment illustrates the point. When a thin fold 
of the skin of an old person is grasped and pulled strong- 
ly upward it will return to its original position much 
more slowly than in younger subjects. 

You may ask, if this is a characteristic of all human be- 
ings, why do some people have obvious wrinkles at a 
younger age than others? And why do some persons 


have noticeable wrinkles about the eyes while others 
have wrinkle concentrations on the forehead or at the 
throat? These details are largely determined by hered- 
ity. How soon wrinkles appear, where they appear first 
and where they are most accentuated will vary from per- 
son to person depending primarily upon family charac- 
teristics. 

Inheritance is not the only factor. Environment does 
play some part, although it is likely that external factors 
can do little to postpone or correct age changes. The fu- 
ture may teach us more about the possibilities of the en- 
vironment in combating wrinkle formation. Until then, 
we must rely almost entirely on cosmetics to improve 
the appearance of aging skin. And their action is only 
temporary. 

First, what in our everyday environment have we rea- 
son to believe may modify or accentuate inherited age 
changes? One of the most challenging questions in skin 
aging is the role of the ultraviolet rays of the sun. 
Farmers and fishermen, whose occupations require con- 
stant exposure to the sun, often have prematurely aged 
skin. We have yet to explain fully why the skin \pf the 
face and hands ages more ob- (Continued on page 65) 
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Which Camp 7 


The most essential thing to know is the personality, 
aims, interests and background of the director. 


Vl OM, I want to go to camp next summer.” Or, 
“John, isn’t it time to plan on sending Tommy to a good 
camp?” Even before the feeling of spring is upon us, 
such remarks may be heard in thousands of homes 
throughout the land. Camping, potentially one of the 
greatest forces in education, has become part of the 
American way of life. 

Jane discovers the thrill of crayfishing, butterfly- 
chasing, strawberry-hunting. She watches the sunset, 
observes the busy ants. Her world expands, her interests 
develop. 

Tommy learns the fun of living simply, and the satis- 
faction of working with others. When all pitch in to help 
build the fire, collect the equipment, cook the pancakes 
and clean up, the cook-out is a rare treat, the work fun, 
the achievement real and satisfying. 

When the camp buses pull away for the children’s first 
prolonged separation from home, the parents say good- 
bye to another period of development. Camp will take 
Jane and Tommy giant steps ahead in the growing-up 
process. 

But you want to select the best possible camp for your 


child. Possibly one of these days the morning mail may 
bring a postcard urging you to send for further litera- 
ture. Or you may find an impressive camp pamphlet 
illustrated with lovely outdoor scenes which feature 
active, happy children. There will be pictures of children 
busily eating at tables piled high with mouth-watering 
foods; pictures of happy children playing ball or sitting 
around a campfire. There will be the broadly smiling 
“ideal camper” complete with T shirt sporting the coat 
of arms of Camp Oskeewowow. And pictures of trim 
cottages or cabins, or impressive buildings labeled din- 
ing hall or administration building. 

You cannot judge accurately from the promotion liter- 
ature, but you can get some idea as to the outlook of the 
director and the type of program. If the staff features 
outstanding athletes, Tommy will probably have to com- 
pete with other campers—to play better baseball or 
volleyball, or swim better. If the staff includes some 
science teachers, Jane’s activities will probably include 
nature lore and wood lore—learning to understand and 
appreciate her environment. If the staff includes social 
workers, there will undoubtedly be an attempt to help 
Tommy and Jane develop their own potentials and their 
ability to fit in well with groups. 

Experience has shown that camping can be happier 
and more meaningful when campers in small groups of 
six or eight are housed in simple cabins and the cabins 
are clustered, possibly four or five cabins together, in lit- 
tle “villages” over the campsite. Of course this pattern, 
designed for living, does not photograph as impressively 
as buildings concentrated in a rigid campus. 

What then are the important factors? They can prob- 
ably be summed up in the question, “Who is running the 
thing?” Though there are varied opinions about program 
and methods, there is unanimous agreement that the cru- 
cial factor is the leadership. Leadership starts with the 
camp director. It is his outlook that determines how the 
camp will operate. He sets the standards for the kind of 
staff which is employed. He outlines the kind of program 
his staff will present. He manages the operation of the 
camp community. 

There is no simple test by (Continued on page 52) 
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ABUSE OF MILK 


We all need our daily quota, but only a 


young calf can stay healthy on milk alone. 


R. BELA SCHICK (of Schick test fame) insisted 
that his nurses weigh and record not only the food 
that was offered to his little nutrition patients but also 
how much they left for the garbage can. We couldn't 
scratch a neat nurse’s note to the effect “appetite poor’; 
we had to chart the facts by a scientific system all his 
own, right on the front of the chart. Food eaten went 
above the red line; food rejected below. I had noticed 
that except for milk most of the notations on quiet little 
Marie’s chart were on the lower side and I had heard 
Dr. Schick say, “Nice baby, but why don’t you eat?” 
Being very young and new at wearing a uniform, but 
full of the Florence Nightingale spirit, I thought I would 
do something about this soulful-eyed little Marie. We 
had fun each evening when I bathed her and she had 
almost smiled a time or two. That afternoon I rushed the 
trays to all the other children on the ward and sat down 
to spoon-feed three year old Marie. 

She shook her head when I offered a mouthful of 
string beans. “Oh, but Marie, if you eat them quickly, 
I'll bathe you first when I get back from my supper.” 
She shook her head again. “But darling, we'll play snow- 
man with the soapsuds and won't that be fun!” She 
looked interested and opened her mouth. Ten minutes 
later, feeling very noble, I went off to supper having fed 
Marie every bean on her plate. 

When bath time came, Marie, though cooperative, 
was unusually silent, even for her. She never opened her 
mouth. Cooperativeness ceased when the time came to 
wash her teeth. She simply shook her head. Why hadn't 
I noticed before that my poor little patient’s face was 
swollen? “Oh, Marie, what is it? Does it hurt? You poor 
little thing!” My heart jumped as I noticed something 
green oozing from the corners of her mouth. 

“Spit it out, spit it out!” I directed, more scared than 
a nurse has a right to be. Out it came—more and more 
and more—the beans she had held in her mouth since I 
had fed her over an hour before. Just in time, I remem- 
bered to catch it, weigh it, and record it as “food re- 


by ANNA MAY WILSON, R.N. 


jected” in neat figures below the red line on the chart. 

Chuckling over this almost forgotten story the other 
night I asked my husband if he had ever had a patient 
who did such a trick. He went to his files, pulled out a 
folder and handed me the record of John B, case num- 
ber 9-82. “This,” he said, “reads like a mother’s night- 
mare.” 

John, a four year old boy, had had one cold after an- 
other during the six months preceding his first trip to 
the doctor. There also had been an ear infection. He was 
pale, irritable and listless, and he cried easily. He was 
markedly underweight although he had the round soft- 
ness of a much younger child. His appetite was poor, he 
slept badly and he was constipated. 

John refused to swallow any solid food other than 
cookies, crackers and sweets. When forced to take meat 
or vegetables, he would chew them up and stuff them in 
his cheeks, just as Marie did. He would, however, drink 
large quantities of milk whenever it was offered. Be- 
tween meals he often asked for milk, which he still took 
from a nursing bottle. 

Many a mother confronted with such a problem sighs 
deeply, adds another quart of milk to her dairy order and 
keeps the cookie jar filled, “so he won't starve to death.” 
Then she goes right on fussing, fretting and battling 
through family mealtimes, but comforts herself with the 
idea that “as long as he drinks so much milk, I guess 
everything will be all right.” 

She guesses wrong! 

John was suffering from malnutrition and his ex- 
cessive use of milk did not prevent the predicament, but 
rather contributed to it. 

Not that there is anything against the use of milk. 
Indeed there isn’t. It is a fine food, a wonderful food, 
almost an indispensable food, but not a perfect food ex- 
cept for a very young calf. 

For milk to become the chief food in a child’s diet is 
not consistent with what is known about human nutri- 
tion. For parents to think they can rely on milk to fulfill 
most of a child’s basic nutritional needs is dangerous. 

On the other hand, one quart of milk a day in the diet 
of a child John’s age not only meets his calcium needs 
for good health but leaves a nice margin for safety. It 
acts as an excellent carrier for the vitamin D he needs to 
have added to his diet in the (Continued on page 48) 
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If you are hoarse 


WHISPER, PLE 


IGNS reading “Silence, please” are hung in many 

public places. The same sort of sign should be hung 
around the necks of all patients with laryngitis. If you 
are hoarse, speak in whispers if you must speak at all; 
best, say not a word and hold your tongue. 

When any part of the body is injured, the best treat- 
ment is to let that part rest. If we have a general body 
disease, we go to bed. If an arm is injured we use a 
sling; if a leg is hurt, we put it in a cast or use crutches. 
The larynx cannot be rested by any of these measures, 
but it can be rested quite easily. The vocal cords are 
tense only during speech; at other times they are re- 
laxed. It is, therefore, a simple thing to rest a diseased 
or injured larynx, for silence, pure and golden, is rest, 
pure and simple, for the vocal cords. 

In theory it may be easy for a doctor to impose silence 
on a patient; in practice it is difficult. Man is a loqua- 
cious animal; he loves to talk and finds it a burden hard 
to endure when he is deprived of the powers of vocal 
expression. Even the strong and silent type do not enjoy 
being forced to speak in whispers alone—if you doubt 
this, try it yourself for a few hours. Despite the psycho- 
logical difficulties, however, it is imperative that dis- 
tressed vocal cords be rested. Whenever you are 
hoarse, therefore, whisper, please! 

The larynx is the voice box, the organ in which vocal- 
ization originates. It is part of the respiratory tree, a 
hollow space in the neck guarding the outlet of the 
windpipe. The walls of the larynx are composed of carti- 
lage and form that lump in the throat known as the 
Adam’s apple. Within the cavity of the larynx are the 
vocal cords, two thin, delicate flaps of tissue over the 
mouth of the windpipe. They can be moved voluntarily 
closer together or farther apart by muscular action. 
When the cords are closed, they form a sort of dia- 
phragm which closes the end of the windpipe except 
for a minute slit. When air passes through the slit, it 
causes the cords to vibrate. This produces the basic 
note of speech which is modified by the position of the 
tongue, cheeks and lips to form words. The size of the slit 
and the tenseness of the vocal cords determine the pitch 
and tone of the voice. During silent breathing, the 
cords are relaxed and fold up against the walls of the 


larynx out of the air stream, leaving a large central 
opening for soundless air passage. This is the position 
of rest for the larynx. Talking is a strain on the cords 
and the muscles that control them. 

The larynx and vocal cords, like all parts of the 
body, are subject to many different states of disease and 
injury. All diseases of the larynx have an important 
symptom in common and that is hoarseness. Hoarseness 
or loss of voice is a clear indication of some trouble in 
the larynx. It may vary from the slightest trace of huski- 
ness to complete loss of the ability to phonate, and it 
may be persistent or intermittent. It may come gradu- 
ally or have an acute and immediate onset. Since a num- 
ber of diseases produce this symptom, it is impossible 
to determine, off-hand, what is the cause in an individ- 
ual case. It is necessary to examine the vocal cords 
directly and, since they are relatively inaccessible, this 
examination must be done by a physician with the aid 
of special instruments and mirrors. Hoarseness that con- 
tinues for any length of time is a danger signal which 
must not be ignored. 

The most common and obvious cause of hoarseness is 
simple acute laryngitis which most of us have had at one 
time or another. This may be caused by infection or 
merely overuse or strain of the voice—“bleacher laryn- 
gitis,” or “convention laryngitis.” It is an occupational 
hazard to people such as orators, announcers, peddlers 
and auctioneers who use the voice loudly and often in 
their professions. It is a real problem in occupations 
where quality of voice is more important than volume; 
in the singer, the actor, the lawyer, the clergyman and 
the lecturer. This is a simple disease and responds 
quickly and satisfactorily to rest—to complete silence. If 
silence is not observed, however, and the strain is con- 
tinued, the symptom will be more difficult to clear up. 

The other form of simple acute laryngitis is associated 
with the common cold and has the same sort of reaction 
in the larynx that occurs in the nose, throat and bronchi 
in a cold: inflammation, swelling, redness and increased 
flow of secretions caused by local infection with a 
virus, perhaps complicated by secondary infection with 
bacteria. There may be the other familiar signs of a 
cold accompanying the laryngitis (runny nose, sore 
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throat, fever, cough) or the larynx alone may be af- 
fected. This is also a mild condition from which prompt 
and complete recovery may be expected within a few 
days, provided the advice in our opening paragraphs is 
strictly adhered to—whisper, please. Don’t speak a word 
aloud. Certain other measures (sulfa drugs, penicillin, 
spray, heat, infrared radiation and so on) may be of 
some benefit in certain cases. But they should be used 
only when prescribed by a physician, since they can 
cause damage when incorrectly applied. Smoking fre- 
quently aggravates the condition; smoky or dusty 
atmospheres are irritating to the injured larynx and 
should be avoided if possible. 

There are many other less common causes of acute 
laryngitis. For instance, an inhaled object, such as a pea, 
bean, or peanut, may stick between the vocal cords 
and produce sudden hoarseness. This happens most 
often in children and may be quite dangerous; after the 
object has lodged, swelling of the walls of the larynx 
may follow from the irritation and cause complete stop- 
page of the air passage and death. A fatal case has been 
reported in which a pill was so inhaled by a seven year 
old girl. It is best to crush pills when giving them to. 
children. Children must be discouraged from putting 
solid objects of all sorts in the mouth. Treatment of this 
condition is, of course, removal of the foreign object 
without delay, something which often must be done 
by the physician with a special instrument. 

Other causes of acute laryngitis are the various acute 
childhood diseases (diphtheria, measles, chicken pox ), 
certain irritant fumes and gases, numerous drugs and 
poisons and others too numerous to cite. All of them 
are special problems to be handled by the specialist. 

Sudden hoarseness in children is a potential emer- 
gency at all times. It may, of course, indicate a foreign 
body, as we mentioned. In addition sudden hoarse- 
ness associated with difficulty in breathing and a hard, 
brassy cough in a child always suggests one of three 
relatively common childhood laryngeal diseases: croup, 
diphtheria or acute laryngotracheobronchitis. Croup rep- 
resents more or less of an allergic response to respiratory 
infection. It usually responds to steam inhalations, cer- 
tain drugs, and other simple measures, but it can be 
serious or even fatal should the windpipe be shut off. 
Diphtheria is much rarer than it used to be but it still can 
be a deadly disease. Too often, the mother assumes that 
her child has croup and consequently ignores the condi- 
tion until too late. Acute laryngotracheobronchitis can 
be as menacing as its name (which merely signifies a 
combined infection of the larynx, windpipe and bron- 
chial tubes). The infection is usually caused by a strep- 
tococcus, and it can be most serious. All three of these 
conditions look alike to the layman; there is a specific 
treatment of a different sort for each; each may cause a 
rapidly fatal blockage of the air passage. Do not assume 
it is “only the croup”; call a physician right away. 

So far we have been speaking of acute forms of lar- 
yngitis that come on abruptly. Now let us consider the 
more chronic forms of this condition in which the hoarse- 
ness persists or tends to recur without voice strain or 
respiratory infection. Again, there are a variety of 
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causes, the same symptom—hoarse- 
ness. Again, the services of a phy- 
sician are required. This type of 
hoarseness may be due to a chronic 
state of irritation or inflammation in 
the larynx. It may also be due to 
disease outside the larynx; for in- 
stance, any sort of mass pressing 
from the outside against the larynx— 
a tumor in the upper chest, an en- 
larged thyroid gland, swollen lymph 
nodes in the neck. Chronic hoarse- 
ness may be due to weakness or dis- 
ease of the muscles that move the 
cords or to paralysis of the cords 
from injury to the nerve supplying 
them. 

In chronic laryngitis, we must 
mention three important chronic la- 
ryngeal diseases: syphilis, tuberculo- 
sis and cancer. Syphilis of the larynx 
may occur alone or in association 
with symptoms of syphilis elsewhere 
in the body. Syphilis is a general 
disease that can show up in almost 
any organ. Tuberculosis of the larynx 
is usually found together with ad- 
vanced tuberculosis of the lung, but 
the latter may be completely silent. 
We must always bear in mind the 
possibility of a tumor of the vocal 
cords. Many such tumors are be- 
nign and harmless and can readily 
be removed by surgery. But some of 
the tumors are malignant, and de- 
mand prompt attention. Early cancer 
of the throat causes nothing more 
than a slight huskiness of the voice: 
no pain, no bleeding, no loss of well- 
being of any kind—and it is in the 
early stages that it is most amenable 
to cure. Syphilis, tuberculosis, cancer 
of the larynx, all serious diseases, 
start with mild and persistent hoarse- 
ness and nothing more. 

It is interesting to at this 
point that chronic hoarseness, and 


note 


even complete loss of the voice, may 
be found without physical disease 
of any nature in the larynx. In vari- 
ous neuroses and hysterical states, 
hoarseness may be the manifestation 
of the mental or emotional disease, 
with no trouble at all in the larynx. 

In regard to chronic hoarseness 
or huskiness, no matter how slight, 
a general rule may be set down: if 
the hoarseness persists, unexplained 
by abnormal voice strain or respira- 
tory infection, for six weeks or if it 
tends to recur periodically, visit a 


specialist. All diseases of the larynx 
produce this symptom; there are 
myriad causes, as we have seen, 
which cannot be differentiated ex- 
cept by direct examination of the 
cords. You or your relatives cannot 
examine your vocal cords, hidden 
as they are from view. But the phy- 
sician, with special instruments, can. 
If you are hoarse, remember these 
important whisper, 
please. And see your doctor. 


two things: 


Use and Abuse of Milk 
(Continued from page 45) 


winter months. It supplies about 68 
per cent of the protein needed for 
proper growth and development. It 
supplies 666 calories of the 1600 he 
may need to get through his day. It 
will do this and much more. For all 
of these reasons we should keep 
cheering for milk. It belongs in our 
diet. 

But—how much milk would these 
children have to drink to supply the 
recommended daily dietary allow- 
ance of iron? About 11% quarts a 
day! Think of it—11% quarts of milk. 

Don't ever feel secure about the 
nutritional state of your family just 
because they are big milk drinkers. 
Children can’t possibly drink enough 
to meet all their nutrient needs even 
if they do get enough calcium to 
start a rock garden. 

It is quite possible, though, to 
drink an adequate quantity to meet 
caloric needs. With only 2 quarts of 
milk a day and a candy bar, John B 
was getting the 1600 calories needed 
to satiate his appetite and destroy 
his willingness to eat the foods that 
could save him from malnutrition 
anemia. By drinking milk every few 
hours throughout the day his little 
stomach could handle the bulk nice- 
ly. (Milk, you know, becomes a solid 
food after it gets in the stomach. ) 
This all-day-long eating pattern also 
robbed him of the normal cycle of 
hunger and the pleasure of gratifying 
it. He never had a chance to get 
hungry—poor child. 

To rescue John and his mother 
from this nightmare took a bit of do- 
ing over and above the emergency 
medical measures that were noted on 
his chart. His mother had strict diet 
directions for him. 
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There were to be no between meal 
snacks other than celery, carrot sticks 
or raw fruit. John was to be excused 
from the table as soon as he lost in- 
terest in food and no other food of- 
fered to him until the next meal. 

He was not to be put to bed with 
a nursing bottle. Until he overcame 
his abnormal appetite, milk was ex- 
cluded from his diet except for one- 
half cup used on cereal. He was to 
be permitted to get hungry. 

“But, Doctor, how about the quart 
of milk a day that every child must 
have to meet his calcium needs?” the 
mother had asked 

“Don’t worry about that,” Jim had 
assured her. “We will return milk to 
his diet just as soon as he has learned 
to eat the other foods he also needs 
to build a sound body. And it won't 
be long.” 

“But John never gets hungry for 
anything,” his mother said doubt- 
fully. 

Do you know how long it took for 
John to get hungry? Two days! But 
for several months to come, in order 
to encourage and develop his new 
appetite for solid foods he got milk 
at the end of the meal only. 

When, on an occasion or two, John 
showed signs of relapse, pushing 
his plate away and calling for milk, 
the mother assumed that he just 
wasn't hungry enough to eat. She 
would give him water to quench his 
thirst and cheerfully call it quits. 

“And you should see him eat the 
next meal!” she had reported with 
delight. 

No, it wasn’t milk that had made 
a sick boy out of John. It was the 
lack of other wholesome foods in his 
diet that had caused the devilment. 

The famous Dr. P. C. Jeans of the 
University of lowa puts it this way: 
“... it seems preferable to advise at 
least one and a half pints of milk 
after infancy and up to the age of 
ten years. The taking of a full quart 
throughout this period can be con- 
sidered only as beneficial, provided 
the larger quantity does not crowd 
from the diet other essential foods.”° 

How about joining me in a tall, 
cool glass of milk? 


*This quotation is from Dr. Jeans’s chapter 
on infant feeding in the “Handbook of 
Nutrition,” prepared under the auspices of 
the Council on Foods and Nutrition of the 
American Medical Association. 
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Cooking for Health 


New light on the value of 


“waterless” cooking 


OW does “‘waterless’’ cooking guard health-essential 

vitamins and minerals which are attacked and often 
stolen from you by over-boiling, high heat and exposure 
to air while cooking? 

The answer is simple. With correct “‘waterless’’ cook- 
ing, there’s no boiling water, no high heat, less ex- 
posure to air. 

Let’s see why. It’s called ‘‘waterless’’ cooking because 
the small amount of water in the utensil is changed en- 
tirely to vapor. The water vapor which is present at 
180° F (32° below the boiling point of water) does 
the cooking. 

So all you have to do is to keep your utensils full of 
vapor at 180° F. 

But if a lot of heat escapes from your utensils you have 
to increase the temperature to make up for it. Other- 
wise it would take you all day to cook a meal. Moreover, 
if too much vapor escapes, you run the risk of scorching 
your food. 

These ‘‘waterless”’ cooking problems have been solved 
for you by Lifetime Stainless Steel Cookware. Stainless 
steel has long been recognized as an ideal cookware 
material. It has a hard, mirror-bright, sanitary surface. 

Yet, among the metals, stainless steel is a poor con- 
ductor of heat. That’s good for keeping heat in. Not so 
good for getting it in. But Lifetime Cookware takes care 
of that by sandwiching a special heat-conducting alloy 
between two layers of stainless steel . . . its unique double 
bottom. So, the heat gets in quickly and evenly . . . and 
stays in because heat bounces back from the highly re- 
flective silvery surfaces. At the same time, a scientifically 
designed self-sealing cover keeps vapors in and air out. 

Because of the very nature and design features of 


Lifetime Stainless Steel Cookware, and the ‘“‘waterless”’ 
cooking it makes possible, you and your family enjoy 
many benefits. 

You get more servings out of roasts because low-heat top- 
of-stove roasting reduces shrinkage noticeably. It ten- 
derizes inexpensive cuts, too; reduces fuel bills. 

Your vegetables look better, taste better, are better because 
their color, flavor and nutritional values are protected by 
Lifetime ‘‘waterless” cooking. You require less seasoning, 
too... another budget saving. 

You spend less time in the kitchen because with Lifetime 
Cookware, there’s no lid-lifting, heat-changing or over- 
cooking. 

You escape drudgery at the sink because the mirror-smooth 
surfaces of Lifetime Stainless Steel Cookware need no 


heavy scouring. 
g covet O8 Stun o> 


2" Guaranteed by > 
Housekeeping 
ee 


You can see for yourself at a free 
dinner party in your own home. 
Rush the coupon below—today. G 


Liretime STAIness Street Cookware 

(Established 1909) 

La Grange, Illinois 

I’m interested in enjoying a Lifetime Dinner Party in my 
home on the understanding that no cost or obligation is 
involved, Please tell me how i can qualify. 


Name 
Address 
City ea . Rone State 


Lifetime . . . the only double-bottom stainless steel cook- 
ware ...is sold only by Franchised Distributors. . . 
not available in retail stores. In Canada, Lifetime uten- 
sils are sold under the brand name Nu-Life. 
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There is a right time for each—and here is some 


help in deciding which you need. 


by JOHN E. EICHENLAUB, M. D. 


\ HEN you get sick, common sense tells you to see a 
doctor. But it doesn’t tell you where to see him—in your 
home, at his office or in the hospital. If you want to keep 
from doing yourself and your pocketbook harm, you 
have to know how to sort the illnesses that require 
house calls from those that can be handled better in the 
office or hospital. 

This decision isn’t as easy as it sounds. You may think 
that if you’re too uncomfortable to go to the doctor’s 
office, but not sick enough to need constant professional 
attention, you should be cared for in your home. Actu- 
ally, it’s not how bad you feel, but what has to be done 
to get you well that determines where you can best be 
treated. With modern roads and cars, the exposure you 
get while going to the office or hospital usually isn’t 
enough to hurt you. And modern medicine can’t be 
practiced without modern equipment and trained help. 
Your doctor's office is filled with things needed to handle 
common or mild illness, and the hospital is filled with 
things needed to take care of rare or severe illness. 

If your car needs attention, you easily decide what to 
do. If your spark plugs need cleaning, you take your 
car to the service station. If your motor breaks down, 
you leave the car in a garage( for a few days until it’s 
fixed. You don’t do this as a matter of convenience: you 
do it because the job can’t be done right any other way. 
The same is true of your body’s ills—whatever the 
trouble might be, it can be well handled only with the 
proper equipment and help, which often can't be 
brought to the home. 

Of course, you can’t tell exactly what will be needed 





for diagnosis and treatment of an illness, but here are 
some hints you can follow. First, it’s not what you ac- 
tually have, but what you might have that makes you 
need complete study when you first get sick. Any illness 
that even suggests disease of internal organs, from heart 
and lungs to liver or intestines, will probably need 
special study in either office or hospital. Second, almost 
every injury requires such study, or sterile instruments 
and trained help in its treatment. Third, any disease in 
places that are hard to get at, like the nose, rectum or 
female organs, can’t be traced down without special 
lights and instruments, which the doctor doesn’t usually 
carry. 

Because they can’t be treated well at home, these 
things are always best cared for in the office or hos- 
pital. Not that home care won't have a place in their 
management: once the doctor knows what he’s dealing 
with, and has taken care of the more difficult parts of 
the treatment, he may well carry on in your home. But 
he needs to get things under control first. 

There is almost no illness which can be handled bet- 
ter from beginning to end in the home than in the hos- 
pital or office, but there are many that can be handled 
just as well. They include the childhood diseases, diar- 
rhea, flu-everything the doctor can identify and treat 
easily. If you have a good car, and get it warm before 
you go, there’s no real danger from exposure. Of course, 
if the disease is easily passed on, you'll want to call your 
doctor before going to his office. He may want you to 
come in a side door or call him to the car, so that the 
people in his waiting room won't be exposed. 
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There is a wide need for home 
visits, but they should be used as 
working partners of hospital and of- 
fice care, not as substitutes for them. 
Even at the beginning of an illness 
or accident, there are several reasons 
for asking the doctor to come to you, 
instead of going to him. 

First, you may need trained help 
before you can move the patient. 
Shortness of breath, pain in the 
chest, dizziness or unconsciousness 
may mean illness that needs treat- 
ment before a move is safe. Painful 
injuries usually cause some shock, 
which may get worse if the patient 
is moved without having an injec- 
tion. Broken bones tear up good tis- 
sue unless they're properly splinted 
on the spot. Any injury of the head, 
back or throat needs skilful han- 
dling. 

The second reason to have the 
doctor come to you is need for emer- 
gency relief. If you have a gallblad- 
der attack, or kidney pain, or any 
condition that needs to be relieved 
but doesn’t require full study right 
away, the chances are you'll want 
the doctor to come out. You know 
that he won't fully diagnose your 
case or give you final treatment for 
these illnesses in the home, but you 
need relief until you can make ar- 
rangements for more complete care. 

The third reason is need for a 
salesman: you may know perfectly 
well that you need hospital care or 
diagnostic study, but still want a 
physical examination and a heart-to- 
heart talk with your doctor before 
taking such a big step. If you for- 
get the hospital as it used to be—a 
place for the neglected and the dy- 
ing—you won't need to pay your doc- 
tor to convince you that you should 
go. But if death, suffering and hos- 
pitals are strongly tied together in 
your mind, you may need any kind 
of help you can get in overcoming 
your fear. 

The only other reason for needing 
a house call is complete doubt about 
where an illness can be handled best. 
In a few cases, you just can’t decide 
this without the doctor's help. Often, 
you can get that help over the tele- 
phone if you give him a full report of 
the way the illness has acted. If it’s a 
member of your family who is sick, 
find out all about the illness before 
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Get The Best —Ask For Evenflo! 


Sisters Go Fes Evenflo! 


The modern Evenflo Nurser is so sim- 
ple to use that even little sisters know 
how! Mothers everywhere like Evenflo 
because its self-regulating twin air valves 
allow the milk to come evenly as baby 
nurses. Thus babies finish their Evenflo 
bottles better and make better gains in 
weight. Busy mothers appreciate, too, 
Evenflo’s wide mouth bottle and 
sealed-in nipple—so convenient 
at home, so safe for 
travel. Get Evenflo 
Nursers at baby shops, 
drug and dept. stores. 


Eventla! 


Nipple, Bottle, Cap 25¢ 
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THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a 
yearly health examination on their 
birthday— it’s easy to remember-——and 
thereby frequently forestall develop- 
ment of a tendency to an illness which 
would become increasingly difficult to 
handle later. 

Here are pamphlets which may prove 
helpful in estimating the value of a 
regular health checkup to you and your 
family. 











What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 
The importance and value of periodic physi- 
cal examinations. Revised edition. 
If | Keep My Health 
By W. W. Bauer. 4 pages. 15c. 


Why the periodic examination is good busi- 
ness. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10 





you call your doctor, being sure to ask 
about every change in function of 
the patient’s body since the first sign 
that he was ill, and to note any 


| change in his appearance or behav- 


ior. Telephone your doctor yourself, 
and make it clear right away that 
you want to know where your prob- 
lem can be handled best. If you ask 
him to come out before telling him 
the situation, your doctor may go 
along with your request even if he 
knows the illness could be handled 
better elsewhere. In a few cases, he'll 
have to see the patient himself be- 
fore he can give you advice. 

Using house calls only when need- 
ed, and using them right. can make a 
big difference in both the expense 
and the quality of your medical care. 
The doctor's weapons against disease 
have outgrown his little black bag. 
He can't take care of most illnesses 
in your home either as well or as 
cheaply as in his office or the hos- 
pital. And house calls can’t be com- 
plete care for any severe illness. 
When you call your doctor out, ex- 
pect to go to the hospital or office 
later. Not doing so is like leaving the 
pipe out of a newly drilled well. 
You'll lose all the help the call gives 
toward 
well. 


getting you permanently 

Don’t ask for a house call when 
care of your illness needs special 
equipment and help. Even better, 
don’t ever ask for a house call: ex- 
plain the whole situation to your 
doctor and ask him where it can be 
handled best. For your own good, 
he'll seldom tell you to stay home. 
And he'll come quicker when you 
really need him. 


Which Camp? 
(Continued from page 42) 


which to judge the camp director. It 
is necessary to interview him person- 
ally, to consider his personality, his 
training and experience, his ideas 


lon child training, his standards of 


leadership, his motives and values— 
and then to check on the physical 
aspects of the camp. 

Good camp workers try to meet 
and know the parents and children 
they will be serving, the better to 


| understand and help them. Some of 


the registration may be delegated to 
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a staff member, for it is not always 
possible for the director of a camp 
serving many children to meet indi- 
vidually with every child and parent. 
But it is possible for him to arrange 
for meetings with groups of parents. 

At such meetings the director can 
explain the setup of the camp, what 
it emphasizes, how you can prepare 
your child for camp—and you can 
ask how Tommy’s poor eating habits 
will be handled, whether Jane’s inter- 
est in dramatics will be encouraged, 
or how to prevent homesickness. You 
have an opportunity to answer your 
own the man or 
woman who will be responsible for 
your children. 


questions about 


Does the director seem to be a 
reasonable, thoughtful person, or just 
a glib salesman? Does he seem pa- 
tient and kindly, or gruff and impa- 
tient? Is he reasonably tolerant and 
easy-going, or is he a stuffed shirt 
and a disciplinarian? Does he claim 
to know everything? Then be wary. 
No one knows everything about edu- 
cating children. Is he the kind of per- 
son Tommy and Jane might like and 
might find to be a good pattern? 
Will they feel at home with him? 

What of his education and experi- 
ence? To be best prepared for camp 
operation, the director should have 
had 


camping, recreation and especially 


training and experience in 
education or the sort of social work 
that equips him specifically for work 
with people in educational and rec- 
reational group activities. With this 
background, a camp director is in- 
terested in the personality of each 
individual camper and how he gets 
along with others. Daily he meets 
and solves problems like Jerry’s. 

“What can you do about a kid like 
Jerry?” asked a counselor one night. 
“He can’t catch a ball and the other 
kids just don’t want him in their 
games.” 

“Well now, we can't make him a 
ballplayer in one lesson,” said the 
director. “Perhaps if you have some 
time you can help him learn to catch 
a ball a little better. But more impor- 
tant right now,” he suggested, “is to 
discover what Jerry can do. Then he 
can show the other boys he can be 
helpful to them in some other way.” 

It didn’t take long to find that 
Jerry could wield a brush far better 
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than a ball and bat. And when the 
boys decided to set up a nature mu- 
seum, Jerry painted signs for it. 
Everyone heartily anproved of the 
clever illustrations and cclorful signs 
—and of the painter who'd produced 
them. Jerry was one of the group. 

Along with an educational back- 
ground which trains him to under- 
stand individuals and their problems 
of adjustment, the director should 
have had some successful experience 
in working with children in a com- 
munity center, in school, in scout 
work or some other organized group 
activity. He should have had experi- 
ence in selecting and supervising 
other workers. In some measure you 
may be able to judge his administra- 
tive ability by the way in which 
transactions with you are carried 
through. 

It is helpful to obtain the reactions 
of people who have had more contact 
with the director. Parents of children 
who have attended his camp, school 
principals, social agency workers, 
community center directors may give 
informed appraisals. 

The director's philosophy of child 
training is important to note. Modern 
educators look upon children as indi- 
vidual human beings, each of whom 
has his own characteristics and abili- 
ties apart from those he has in com- 
mon with others. Tommy may be the 
same size and weight as Jack. Yet 
Jack is quick-moving, talkative, fast- 
learning, aggressive. Tommy may be 
a little shy, easy-going, slower to 
catch on to things, yet possessed of 
good reasoning ability and a reten- 
tive memory. Should Tommy be 
made over into Jack’s pattern? The 
world needs all sorts of people to 
make their varied contributions to 
the well-being of their fellows. Isn’t 
it best to help each child make the 
best use of his particular abilities? 
Camp can provide many avenues of 
growth for both Jack and Tommy. 

If we want Jane to learn how to 
get along in a democratic society, her 
camp should be a democratic society. 
Look for a camp director who indi- 
cates, “We try to provide a great 
variety of activities for our boys and 
girls, and it’s up to them to plan with 
their counselors just what they will 
do. Of course, we will try to interest 
Jane in new skills and hobbies and 
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encourage her to improve in what 
she likes to do. Our counselors will 
have lots of ideas and skills, but their 
job is to guide, not to dictate.” 

If the director says, “We keep our 
campers busy every minute with ac- 
tivities we schedule for them—that 
way they can’t get into mischief,” be 
cautious. Will Jane learn right from 
wrong just by being run ragged? 
And should she be kept busy every 
minute? Is that how you spend your 
vacation? Or do you like to relax 
occasionally and just sit and watch 
the sun set or the changing clouds 
go by? 

Tommy and Jane’s happiness and 


| well-being will depend in the great- 


est measure upon the kind of coun- 
selors the camp director employs. 
What does he consider most impor- 
tant? Does he concentrate on big 
names, expert athletes, highly skilled 


| craftsmen and musicians? Miss Doe, 


a music teacher of great technical 
ability, may be unable to do a satis- 
factory job at camp. With standards 
far too high, chords and keys substi- 


| tute for enjoyment—and campfire 
| singing becomes an unpleasant obli- 
| gation. 


Competence and expertness are 
important, but they are second to 
personality. Sincere interest in chil- 
dren, ability to get along with young- 
sters, warmth, patience, understand- 
ing—these are the most important. 
Generally they require some degree 
of maturity. Most of the counselors 
should be at least 20 years old and 
have two or more years of college 
education as well as experience in 
camping and skill in activities which 
fit into the 

To obtain these things the director 
will have to pay a reasonable salary 
and provide good working condi- 
tions. He will have to take his staff 
to camp at least three to five days 
before the season opens so that they 
may be trained and prepared to re- 
ceive the campers. 

A revealing question to raise with 
the camp director is “How did you 
happen to get into camp work?” 
Most good camp workers have en- 
tered the field after a period of 
working with children in schools, 
community centers or other organi- 
zations. They were motivated mainly 
by a deep interest in children, enjoy- 


camp program. 
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ment of the outdoors, and awareness 
of the educational values of camping. 
They interests 
which They 
American 


have hobbies and 
fit into 


members of 


camping. are 
active the 
Camping Association and attend the 
periodic conferences of camp work- 
ers to compare notes, to “keep up 
with the times,” and to work with 
others toward the development of 
good standards in camping service. 

If at all possible, it is best to think 
a year ahead about Tommy or Jane’s 
camp, so that you may arrange a visit 
to the one or two camps you are con- 
sidering most favorably. Then you 
can get some idea of the general pro- 
gram emphasis, see what the facili- 
ties are and what kind of personnel 
is employed, and use the questions 
that appear with this article as a 
guide in checking on the physical 
and organizational setup of the 
camp. 

All this is a painstaking process 
but for parents who want to give 
their children an enriching experi- 
ence, it’s well worth while. The right 
camp can make a great contribution 
to the child’s happiness and develop- 
ment. If Tommy and Jane are sent 
to the right camp under the guidance 
of the right camp director, they will 
be started on the way toward habits, 
interests, skills, attitudes and associ- 
ations that will them well 
throughout their lives. 


serve 
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number of canned foods which have proved indispensable in the nutrition 
of the American people. Thoroughly cooked and ready for serving at a 
moment’s notice, meat in a can is economical both in cost and in time 
spent in the kitchen. 
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Saving Arthritic Hands 


(Continued from page 23) 


| enlargements of the bones near the 
| joints. They may become so large 
| that they prevent straightening of 
the fingers. They appear just back 
of the nails near the terminal joints 
|and at the sides of the mid-finger 
joints. The fingers become stiff and 
painful. They are held slightly 
| bowed to ease the pain. The hands 
become claw-shaped and clumsy. 
| The fingers move freely at the basal 
joints but “as so many sticks” be- 
cause of the stiffness elsewhere. 
The first swellings of the fingers in 
rheumatoid arthritis appear at the 
basal joints. They are tender be- 





| cause they are near the surface in the 


| flesh over the joints. The greatest 
| thickening is opposite the mid-joint. 
A tapering in both directions gives 





a spindle shape to the swollen finger. 
| If the first and second fingers on 
one hand are swollen, those fingers 
| of the opposite hand are also affected. 
Conversely, if one ring finger is un- 
affected, the other is likely to have 
escaped also. This is known as sym- 
| metrical involvement and is typical 
only of rheumatoid arthritis. The 
| swellings about the basal joints of the 
| fingers also tend to be symmetrical. 
They fill the natural depressions be- 
tween the knuckles. The skin over 
them appears tight and glossy and at 
times may be reddened. Even slight 
movement in the joints causes pain. 
The muscles over the back of the 
hand begin to waste early, and de- 
pressions appear between the bones. 
This is most noticeable in the muscles 
between the bases of the thumb and 
first finger. This wasting and weak- 
ening of the muscles of the back of 
the hand causes one of the most dis- 
tressing deformities that affects the 
hands in rhumatoid arthritis. In it, 
the fingers are bent sharply at the 
| basal joints and are also pulled to the 
| side of the hand opposite the thumb. 
The mid-finger and the terminal 
joints cannot be straightened and in 
many instances are actually bent 
over backward. All in all, the fingers 
| may become so twisted and distorted 








that the hands can hardly be used. 
Fortunately these deformities can 
be prevented, or corrected if al- 





ready present, by practicing a few 
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simple exercises daily to develop one 
of the two sets of that 
move the hands. The group of mus- 


muscles 


cles on the side of the palm and the 


inside of the forearm is used in 
clenching the hand. The group of 
side of the 


hand and forearm spreads the fingers 


muscles on the other 
and opens the clenched hand. Nor- 
mally these two sets of muscles exert 
a constantly balanced pull and there- 
fore hold the fingers straight. In 
rheumatoid arthritis the 
muscles on the back of the hand is 


group of 


weakened. Its tone is flabby and it 
cannot match the pull of the stronger 
group on the palm side of the hand. 
As a consequence the fingers are 
pulled down and out of line toward 
the outer side of the hand. The re- 
sulting deformities may be corrected 
by exercises that 
weakened muscles of the back of the 
hand. It should be mentioned here 
that any exercise that strengthens 


strengthen the 


the opposing group of muscles in the 
palm makes the deformity worse. 
The commonly used exercise of re- 
peatedly squeezing a rubber ball 
does this and is about the worst hand 
exercise for rheumatoid arthritis. 
Corrective Exercise 

The corrective exercise is simply 
spreading the fingers and attempting 
to straighten them with as much 
force as possible. This brings into 
use all of the weakened muscles. 
This effort should be maintained for 
a count of 20, or about 20 seconds. 
After a short rest, the exercise may 
be repeated. In the beginning only 
three or four such efforts should be 
made daily. As greater strength is 
acquired, the number of exercises or 
the length of each effort or both may 
be increased. The benefits arise from 
the effort made, and not from the 
amount of movement accomplished, 
so one should not be discouraged 
if little movement is possible. Usually 
after seven to ten days, improvement 
in the deformities will be noticed. 
Enthusiasm for the exercise increases 
as greater usefulness of the hands is 
appreciated. All grades of deformi- 
ties are benefited and mild deformi- 
ties are corrected. A few of these 
simple exercises daily will prevent 
deformities of the hands in rheuma- 
toid arthritis. 
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I'm Preparing to Retire 
(Continued from page 27) 


I'll have a fascinating part-time oc- 
cupation as well as a means of aug- 


menting my savings and the meager | 


retirement pay I shall receive. Writ- 


ing gives me satisfaction—a feeling | 


of creative attainment and of using 
my talents, limited as they are, to the 
utmost. 

Above everything, a hobby should 
bolster one’s ego with a sense of ac- 
complishment. That’s why ocupa- 
tions that are only passively enter- 


taining are not enough: they serve as | 


little more than escapes or stopgaps. 


Everyone needs a strong and endur- | 
ing interest, something vital and con- 


structive, which will satisfy his inner 
being and direct his talents toward 


useful and creative accomplishment. | 
I place reading second on my list. | 


Along with at least one absorbing 
creative hobby, we need several pas- 
sive In a of course, 
thoughtful reading is creative, for 
although the writer may faithfully 
portray what he sees with all the 
skill at his command, the reader ab- 
sorbs from the book only what he is 
able to understand in the light of his 
own experience and mental maturity. 
Few times in my life have I found 
unlimited time for reading; in fact, 
I’ve often longed for the day when I 
can read uninterruptedly to my 
heart’s content. I’m practicing that, 
too; I try to crowd into even the bus- 
iest day at least ten or 15 minutes 
with a book. I'd like to retain the 
zest with which I read as a youngster, 
wide-eyed with wonder and obliv- 
ious to all the world but my book. 

Housekeeping is third on my list. 
For years I’ve lived what I gaily 
called a lazy woman’s life, eating in 
cafeterias, cafes and coffee shops 
wherever I happened to be, without 
the responsibility of a meal to plan 
or a dish to wash. Although this lack 
of responsibility has given me a cer- 
tain sense of independence, back in 
my mind for several years the feeling 
has been developing that as I grow 
older: I'd like a little home of my 
own, “something to tie to,” as a busi- 
ness woman friend of mine says of 
her apartment. I’m trying out this 
way of living on a small scale. Last 
fall I apartment 


ones, sense, 


moved into an 
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heart’s content. 


where I can cook, entertain guests, 
Rest your feet Y || keep house and putter about to my 


while you walk / 
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Fourth on my list I put an ac- 
| tivity which to me is brand-new— 
photography. I know nothing about 
it—never took a picture in my life 
that didn’t cut off my subject’s head, 
or at least his feet. I'm thinking of 
| joining a photography club or taking 
| private lessons, and I mean to get 
|to work one of these days. 
|to me a_ particularly worth-while 
| hobby to coordinate with my yen for 
| writing. 


It seems 


Last on my list, contradictory as 
| this may sound, I wrote “Things I 
| Don’t Like.” I’m even making my- 
self do a few things which have nev- 
| er been particularly appealing to me. 
| I've long disliked playing cards, but 
recently I’ve been able to enjoy a 
few hands of canasta. I feel that I 
should not limit myself entirely to 
the things in which I've 
found pleasure. 


always 
I ought to develop 
and _ activities, 
middle age, 
most important to retain confidence 


some new interests 
for, when we reach it’s 


|in our ability to do something new, 


-| whether we actually do it or not. 


is the foundation 
of all happiness 
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But I do not intend to carry new 


| activities to an extreme. As we grow 
| older, it is wise to devote the major 
part of our time to interests that we 
know 


waste 


and not 


neither 


us satisfaction, 
what is 
| creative nor enjoyable. 


give 
energy on 
must dis- 
criminate in my occupations so as to 
use to the best advantage my dimin- 


On the 





| ishing strength and energy. 
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other hand, I don’t want to “jell” in 


my above all, in mind. 
Perhaps making myself do 
things I don’t like will help to keep 


enough so that I 


ways, my 


some 
my mind flexible 
shall 


thought or idea merely because it is 


not turn away from a new 
new. 

There are certain things besides 
hobbies that I’m trying to develop— 
a hodgepodge of attitudes or habits, 
for want of a better name, | 
I'm trying 
to improve my habits of study, which 


which, 
call personal resources. 


I hope will help to keep me mentally 
alert. But especially, 'm making an 
effort to develop my capacity for en- 
joyment of little things—the 
tiae of daily living and the bits of 
beauty 


minu- 
along the way—not waiting 


for some sensational pleasure to 


make me happy. I heard a story re- 
cently about an Indian princess who 
was told that she 
field of beautiful corn and gather a 
large basketful of the 
could find in 


might go into a 


choicest ears 


she any row she se- 
lected. The only restriction was that 
she must pick the ears as she went 
back for 


she had missed. She set forth hap- 
pily, 


along, never turning one 
scanning each ear with care to 
make sure that she picked only the 
best. She found many big and beau- 
tiful ears before which she hesitated, 
but she always 
thinking she 


and 


passed them by, 
might find ever bigger 
more beautiful 
along. Then all of 
to the end of the row—with an empty 
basket. I'm trying to pick the « 
of corn as I go so that, 
though I should not live to put into 


ones farther 


a sudden she came 


“ars 
along even 
operation my carefully laid plans for 
to the 
end of the row with an empty bas- 
ket. 


I’m trying to root out some faults 


retirement, I shall not come 


which seem to accompany advancing 


years. From observation of myself 


and others I’ve decided that one of 
the worst tendencies which we can 
easily fall into as we 
griping. I’m trying to catch myself 
up on that as well as other objection- 
able habits. 


grow older is 


I recall reading once 


about a woman who instructed a 


man making her a glass eye to be 
sure it had a twinkle in it. I’m trying 
hard to keep a twinkle in 


laughter in heart. 


my eye 


and my 
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Major Carl L. Sitter, use ad Medal of Honor 





Tue HILL WAS STEEP, snow- 
covered, 600 feet high. Red-held, 
it cut our lifeline route from 
Hagan-ri to the sea; it had to be 
in our hands. 


Up its 45-degree face, Major 
Sitter led his handful of freezing, 
weary men—a company against a 
regiment! The hill blazed with 
enemy fire. Grenade fragments 
wounded the major’s face, chest, 


The U.S. Government does not pay for this advertisement. It ts donated by this publication in cooperation with the Advertising Council and the Magazine Publishers of America. 


and arms. But he continued head- 
ing the attack, exposing himself 
constantly to death, inspiring his 
men by his personal courage. 
After 36 furious hours the hill 
was won, the route to the sea 
secured. Major Sitter says: 

“Fighting the Commies in 
Korea has taught me one thing— 
in today’s world, peace is only for 
the strong! The men and women 
of America’s armed forces are 
building that strength right now. 
But we need your help—and one 
of the best ways you can help us 
is by buying United States De- 
fense Bonds. 


“So buy Defense Bonds—and 


more Defense Bonds—starting 
right now. If you at home, and we 
in the service, can make America 
stronger together, we'll have the 
peace that we’re all working for!” 


* * * 


Remember, when you're buying bonds for 
national defense, you're also building a 
personal reserve of cash savings. Remem- 
ber, too, that if you don’t save regularly, 
you generally don’t save at all. Money you 
take home usually is money spent. So sign 
up today in the Payroll Savings Plan where 
you work, or the Bond-A-Month Plan where 
you bank. For your country’s security, and 
your own, buy Defense Bonds now! 


Peace is for the strong... 
Buy U S Defense Bonds now! 
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| nation, 
| land all around the reservoir and 
| open areas through which the water 


| from neighboring camps, 


Is Your Town Really Clean? 


(Continued from page 25) 


Trying to insure against contami- 
the authorities bought up 


flows. Appropriate signs advise peo- 


| ple to keep off these places because 
| of the danger of contaminating a 
| public water supply. 


But since no 
regular watch is maintained, loggers 
hunters, 


| picnickers and stray campers often 


ignore the posted placards. As a re- 
sult, discarded food, ground, human 
and other wastes get into the water. 

In mild weather, mainly summer 
sad early fall, there have* been peri- 
outbreaks of Skin 
rashes, eye, ear, nose and throat in- 
fections, severe colds, hacking coughs 
gastrointestinal disturbances 


odic disease. 


and 


| have been common. Typhoid and 


encephalitis or sleeping sickness 
have also been recorded. 

Medical and health authorities of 
the community attribute these mal- 


ady increases to the lack of adequate 


| sanitary facilities. There is no means 


of settling, chlorinating or otherwise 
purifying the water supply. There is 
no modern sewage plant to transform 
the wastes from the town’s sewers 


into harmless solids and liquids. In- 
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Technical Tichlers 











The following questions are based 
of To- 
Turn to page 62 for 


on information in this issue 


the answers. 
1. What are three ways in which 
men are inferior to women? 
2. What makes the hair “ 
end”? 


stand on 


3. How often does the average 
child repeat for every 1000 words 
he uses? 


4. Why 


avoid 


older persons 
to the 
5. What comes first in rescuing a 


should 


excess exposure sun? 


| person from a gas-filled room? 


6. Are gallstones more common in 
men or women? 


7. About how much of the protein 


needs of a four year old child are 


satisfied by a quart of milk daily? 
8. In any disaster what is prob- 
ably the key word for safety? 


TODAY’S HEALTH 


stead, these vicious effluents are 
dumped into the stream that serves 
for swimming, fishing, boating and 
industrial purposes. What is more, 
this stream also receives the wastes 
from many outlying communities. 
These conditions are neither ex- 
With slight 
in thou- 


the 


ceptional nor isolated. 
variations they are 
sands of communities all over 
country. Recently the assistant sur- 
geon general of the U. S. Public 
Health Service issued a survey re- 


found 


port revealing that sewage from some 
25,000,000 being 
charged into our public waterways 
without treatment, and _ that 
from 25,000,000 people it 
gets only partial treatment. 

The Public Health Service esti- 
mates that pollution damage to real 
estate, facilities, fish- 
eries, shellfish and wildlife amounts 
$100,000,000 a 


It is not so easy 


persons is dis- 
any 
another 


recreational 


to, conservatively, 
year. to evaluate 
certain other intangible losses, 
as those 


such 
ill health, 
premature death and destruction of 
wholesome 


resulting from 


recreational environ- 
ments enjoyed by the entire commu- 
nity. When these losses are counted, 
the annual destruction from water 
pollution 
above the 


must run considerably 
Health Service 
To overcome 


estimate. 
such colossal losses, 
rigid programs of pollution abate- 
ment will have to be 
many communities throughout the 
United States. A 
might be 
the situation if, for 
come, 


instituted in 
good beginning 


made toward remedying 
several years to 
sums equal to the annual 
losses invested 
abatement facilities. A recent report 
on “Water Pollution in the United 
States,” by the Federal Security 


Agency, indicates that in order to 


were in adequate 


do the job satisfactorily industry will 
have to erect about 3500 treatment 
plants, and municipalities 
6600. That would take 


years and about nine 


about 
at least ten 
billion dollars. 

The public is becoming aroused. 
In recent years, a number of states 
have created departments or com- 
missions for handling pollution prob- 
lems. The U. S. Public Health Serv- 
ice has been empowered to deal with 
pollution abatement throughout the 


This 


especially 


has 
with 


country. national agency 


been cooperative 





APRIL 1952 

state officials in conducting surveys 
and carrying out measures for con- 
trol. Both state and national bodies 
are publicizing the urgent necessity 
of clean streams and water supplies, 
and adequate community facftities 
to prevent or control polution. 

In the last 50 years we have de- 
veloped standards of water purity. 
Variations from these standards in- 
dicate definite degrees of contamina- 
tion. Studies to detect water pol- 
lution by 
sanitary scientists in appropriately 
equipped, stationary or mobile lab- 


are made experienced 


oratories. The mobile laboratory gen- 
erally is in a truck that may be 
moved quickly to regions where 
needed. Boats equipped for sam- 
pling and testing also are used. 

One of the most important char- 
acteristics of clean water is its dis- 
solved oxygen. The cleanliness of a 
stream may be said to be in direct 
proportion to the amount of its dis- 
solved oxygen. Water with less than 
five parts per million (5 p.p.m.) of 
dissolved oxygen is unsuitable for 
aquatic organisms, and also for 
most domestic and recreational uses. 
Streams around this level of oxygen 
content or lower are not desirable 
for fish, especially such species as 
trout and young salmon. 

Dissolved oxygen is needed for the 
life activities of the normal aquatic 
species, and for the decomposition 
and transformation of dead organ- 
isms, and industrial 
wastes. Scientists refer to this second 
requirement, the biochemical oxygen 
demand, as B.O.D. 

Temperature of the water is an- 
other factor. During warm weather, 
the oxidation processes and there- 


sewage some 


fore the oxygen demand increase. In 
other words, at the time when con- 
ditions within a stream are 
conducive for the greatest increase 
in living forms, the oxygen supply 
is actually less than at other seasons. 
In especially, therefore, 
great care must be to 
guard against a stream’s dissolved 
oxygen being reduced below the 
level needed to maintain a healthy 
group of aquatic plants and animals. 

Speed of flow is of importance. 
A swift stream has a much better 
chance of maintaining normal condi- 
tions than a slow one, for waste is 


most 


summer 
exercised 


quickly removed and dissolved oxy- | 
gen is readily replenished. 

Related to the speed of flow is 
the amount of sediment. The accu- 
mulation of sediment interferes with 
flow, and this has been known to 
modify the dissolved oxygen, tem- | 
perature and other conditions neces- | 
sary for a healthy stream. If the flow 
is greatly retarded, impounded areas 
may result, with all the unwholesome 
effects characteristic of such regions. 
Where much of a stream’s sediment 
load is organic, and it is not removed 
quickly, considerable quantities are 
apt to accumulate along the shore 
and bottom, undergo decomposition 
and form a slimy material, sludge. 

In recent years, considerable at- 
tention has been paid to the alkalin- 
ity or hydrogen ion concentration. 
Technically this is referred to as the 
pH value. Water of good quality 
shows little or no traces of acidity 
or alkalinity. Preferably it has a pH | 
value of 6.5 to 8.5, close to that for | 
completely neutral water, pH 7. Val- 
ues below this mark show acidity; | 
those above it, alkalinity. Although 
some life may exist in acid or alka- | 
line waters, the numbers of organ- | 
isms decrease as the acidity or alka- 
linity increase. Often effluents from 
municipalities or industries alter the | 
hydrogen ion concentration enough 
to make it unsuitable for water life. 

The plankton population of a 
stream is a good index to its cleanli- 
ness. By plankton is meant the small | 
free-living aquatic animals and | 
plants, mostly microscopic. When | 
they are abundant, it is fairly safe | 
to conclude that water conditions 
are favorable; when they are few or 
lacking, it is more than likely that | 
conditions unfavorable. More- 
over, when a survey reveals a lack 
of plankton types, it is also likely to 
show the presence of sludge-dwell- 
ing fungi, plants and animals that 
are indicators of pollution. 

The discharge of untreated sew- 
age into water used for domestic or 
recreational purposes affords the 
gravest of threats. Although sewage 
pollution of a water area may be 


are 


recognized by the presence of nitro- 
gen compounds, chlorides, and an 
biochemical oxygen de- 
mand, sanitary officials regard the 
presence of certain bacteria, partic- | 


increased 
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ularly those of the “coliform” or 
intestinal group, as the most reliable 
index. This is the “coliform index.” 

Other factors—by no means all of 
them—include toxic chemicals, oil, 
mine wastes and dissolved gases like 
carbon dioxide and hydrogen sul- 
phide. These substances may affect 

| not only the potability, but fishing 
and other recreational uses. 

Our persistent shift in population 
has brought about a rapid growth of 
towns and cities. The sanitary facil- 
ities of these urban communities 

have not kept pace, so that many of 
our once clean waterways are men- 
industrial 


aced by domestic and 


wastes. Such pollution may have 
three decidedly detrimental effects: 

1. It tends to kill off considerable 
quantities of aquatic plants and ani- 
mals, many of them of great eco- 
nomic value. First it affects the deli- 
cate plankton organisms, which are 
the chief food supply, or pasturage, 
for most of the larger forms. This 
eventually leads to the destruction 
of many important types of shellfish, 
fish and waterfowl. With their pas- 
turage gone, they starve to death. 

2. It tends to destroy the habi- 
tats and spawning areas of numerous 
aquatic organisms. Domestic sewage 
and industrial wastes may cause con- 
siderable deposits of sludge. These 
often settle on spawning grounds 


Answers to 
Technical Tichlers 
(See page 60) 

1. In skills, endurance and resist- 
ance to disease. (“Some Old Wives’ 
Tales,” page 68. ) 

2. A small muscle attached to the 

| hair shaft. (“The Skin,” page 67.) 

3. About 45 repetitions for every 
1000 words. (“When ‘Stuttering’ is 

| Normal,” page 38. ) 

4. Because this appears to be a 
| factor in skin wrinkling. (“Are 
| Wrinkles Here to Stay?” page 41.) 

5. Insure your own safety. (“First 
Aid,” page 17.) 

6. Two to three times more com- 
mon in women. (“The ‘Silent’ Gall- 
stone,” page 36.) 

| 7. About 60 per cent. (“Use and 
| Abuse of Milk,” page 44. ) 

8. Conservation. (“Survival at 
Donner Pass,” page 18. ) 
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and prevent spawning, or interfere 
with the development of spawn. If 
continued for any length of time, 
this also may lead to the ultimate 
destruction of a water region’s most 
prized living resources. 

3. It may afford the means of dis- 
seminating various maladies among 
human beings. The infecting agents 
in fungus diseases, dysentery, ty- 
phoid, cholera, skin rashes, eye, ear, 
nose and throat infections can be 
waterborne. Where organic wastes 
accumulate along shores, they gen- 
erally serve as feeding and breeding 
places for large numbers of insects 
and rodents that also spread disease. 

The time has arrived for all seri- 
ous-minded people to recognize that 
when municipalities grow there must 
be intelligent planning to prevent 
pollution of the communal water 
supply. Such planning must embody: 

1. A plentiful supply of clean 
water from a scientifically cared-for 
watershed for drinking or other do- 
mestic uses; 

2. Adequate facilities to channel 
and treat the community wastes so 
that they can enter the public water- 
courses without contaminating them. 

During the first half of this cen- 
tury an increasing number of com- 
munities have become aware of the 
need for such planning. The evi- 
dence is a rapid increase in the num- 
ber of sewage treatment plants. In 
1900 there were only about 60 such 
plants. By 1910 the number grew to 
300. In 1950, there were more than 
8000. In that year more than 1000 
were constructed at the cost of 
around $317,312,000—approximately 
half again the 1949 figure. 

The expenditure of such vast sums 
is clear evidence that municipalities 
and industries are becoming aroused. 
Competent authorities, especially of 
our Public Health Service, have esti- 
mated that we need at least 10,000 
more new treatment plants. Also, 
many of the older plants will have 
to be overhauled, modernized or 
completely replaced. While all these 
installations and improvements will 
run into several times the present 
outlay for these purposes, they are 
essential for the maintenance of pub- 
lic health, suitable recreational facil- 
ities, environmental beauty and the 
conservation of natural resources. 
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it’s “play refreshed” 








with the gay 


Bavarians have fun 
dancing the ‘‘schuh- 
plattler.”” And where you 
find fun, you are likely 
to find Coca-Cola—for 
people everywhere like to 
play refreshed. This is 
true in the Tyrol as in 
Texas or Tennessee. 
Wherever your travels 
take you, you are sure to 
meet America’s favorite 
soft drink. You see... 
folks in far-off countries 
are making Coke the 
world’s favorite soft 
drink, too. 


DRINK 


"COCA-COLAM AND “COKE” ARE REGISTERED TRADE-MARKS. COPYRIGHT 1952, THE COCA-COLA COMPANY 
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RICH, RARE, RAW— 


Right from the Mountains 
Got a Sweet Tooth? Here's gratification for 
it in my wild honey. This is scarce, hard-to- 
get mountain honey the bears love and try to 
beat me to it! More difficult and costly to 
collect but a rich, distinctive taste due to 
nectar of dew-drenched and mountain-air 
invigorated tiowers. 


So Different from Store-Boughten Honey 


My honey is the real thing RAW not 
boiled, filtered, diluted, but 1006 natural 
honey. Many physicians recommend honey, 


confident that while it contributes signifii 
cantly to the known nutrient needs, it's also 
safe and wholesome. Excellent for baby for 
mulas. 

Fine for baking and cooking, too. 
Delightfully delicious on hot rolls, and on 
pancakes, waffles, toast, ice cream and fruit. 
GIVEN—tested honey recipes and baby for- 
mula card with each order. 

FIVE Pounds for $3.60, postpaid. Satisfaction 
Guaranteed. Limited supply. Mail check today! 


DAVID J. JOHNSON 


Route 6 ‘‘Thot Honey Man’’ Clarendon, Pa. 
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“Is My Child Normal, Doctor?” 


(Continued from page 33) 


and sleeping well, whether he was 
restless and unhappy or was enjoying 
life, whether he had many illnesses, 
and so on. Through other questions 
and a careful physical examination, 
he learned as much about Tommy as 
| possible. Even then he did not de- 
cide in one examination, whether 
Tommy was healthy but constitution- 
ally small, or whether something 
was interfering with his health and 
| growth. As Tommy’s record on sub- 
sequent examinations eventually 
proved, he was healthy, but just nat- 
urally small. He was growing at a 
rate and in a manner appropriate 
for himself. There was nothing ab- 
normal about it. 

It is quite possible for parents to 
take the measurements and make the 
records on the charts used by Dr. 
Stuart's staff, he believes, but usually 
the interpretation should be made by 
the child’s doctor, because a change 
in the rate of growth may give ad- 
vance notice of trouble brewing. In 
some cases, the cause is obscure, but 
a marked or continuing unexpected 
trend should lead to review of the 
child’s diet and other health habits 
| and a searching examination to be 
| sure that all is well. An accumulating 
body of information supports the be- 
lief that psychological disturbances 
can interfere with physical growth. 

Sometimes parents and children 
suffer because it seems hard for them 
to believe that the race is not always 
to the swift, and so they place special 
value on precocious development 
when a child is “ahead of his years.” 

“Actually, it is an incorrect as- 
sumption that it is always best for a 
child to be ahead and bad to be lei- 
surely,” Dr. Stuart declared. “I like 
the word leisurely, and think we are 
too quick to say ‘retarded’ in speak- 
ing of the child who takes his time in 
growing. A baby is a year old and 
has no teeth. Is she retarded? Not 
necessarily; just leisurely, in all prob- 
ability. Or she is two years old, and 
| doesn’t talk. If her health, hearing 
| and intelligence are all right, and 
she just isn’t talking, let her parents 

accept this as an individual charac- 
| teristic that is unusual, perhaps a bit 
| of a handicap for a time, but not a 








| : 
| erouslv. massage lightly. and remove 
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thing to be upset about. In general a 
child’s growth can be expected to 
proceed in an orderly, systematic 
way, one step after another in a 
predictable pattern. But most par- 
ents get the wrong impression_at this 
point; they do not realize that chil- 
dren have very different speeds of 
development, and some are ahead on 
their schedule while others are be- 
hind because they are more lei- 
surely.” 

Asked how often the child should 
be taken to his doctor for a health 
appraisal, Dr. Stuart replied that the 
frequency should depend in part on 
how rapidly the child is growing. As 
growth is much more rapid in the 
early months, the doctor usually 
needs to see the baby each month 
for the first six months. Every two 
months may be enough during the 
second half-year, every three months 
in the second and third years, every 
six months after that until the child 
goes to school, and yearly thereafter 
throughout ‘adolescence, though this 
may depend partly on how healthy 
he is. 

By periodic appraisal, the doctor 
has a chance to know the youngster’s 
health history, to keep records of his 
growth and development and to ad- 
vise the parents regularly, from the 
only really 
understanding their child and his 
needs. Only by really knowing and 


sound standpoint of 


With Jaundiced Eye 


Model children bore me: 
They never sass their mothers, 
Or fingerprint the woodwork, 
Or kick their little brothers, 
Or dawdle at their breakfasts. 
(A model child's a sad one 
Compared to my two pixies.) 


I kind of wish I had one! 
Shirley Shapiro Pugh 


understanding him can the physician 
help parents to know and understand 
his particular health problems and 
by so doing be fitted to give him the 
best care and guidance at each stage 
of his development. The parents can 
help by watching and _ reporting 
changes in growth and_ behavior. 
Thus they can feel secure in the 
knowledge that their child is making 
good progress, or that they will soon 
know it if anything is wrong. 
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is that normal wrinkle lines mav be 
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Are Wrinkles Here to Stay? 


(Continued from page 41) 


viously than the skin of the covered 
portions of the body. Many suggest 
that exposure to the ultraviolet rays 
of the sun may be important in skin 
aging. Experts often advise that ex- 
posure of the face to the sun be kept 
to a minimum in the not-so-young. 
In view of the uncertainty in this 
sun-skin relationship, all avid sun 
bathers might well ponder the risks. 
Closely related to this problem is 
the part played by skin dryness in 
the aging process. Many people feel 
that maintaining a well lubricated 
skin will help postpone the forma- 
tion of fine lines, or at least will make 
them less noticeable. In any event, 
a well lubricated, soft, smooth skin 
is more attractive than skin that is 
rough and dry. Let us note several 
helpful measures for dry skin. 
Let’s first consider skin cleansing. 
It is necessary for hygiene; yet we 
often associate it with skin dryness. 
Most of us like to use soap as a 
cleansing agent. On the other hand, 
few have escaped hearing the warn- 
ing that soap is drying. Soap will re- 
move skin oils in proportion to its 
efficiency as a cleanser. So will every 
other type of cleansing agent. No 
detergent can select skin soil from 
skin oil. In the normal skin, however, 
the sebaceous glands will replace 
skin oils in due time. The drying ef- 
fect in itself is not serious enough in 
the normal skin to warrant a change 
to another type of cleansing agent. 
Here are a few hints to minimize the 
drying effects. Warm water is prefer- 
able to hot water. Ordinary cleansing 
does not require that the soap be 
massaged into the skin, and it should 
always be rinsed from the skin be- 
fore drying. Pat rather than rub the 
skin with a towel to dry. Since the 
skin is most vulnerable right after 
washing, avoid extremes in tempera- 
ture unless you apply a protecting 
coat of lotion or cream. Most of us 
find it necessary to wash our faces 
only once a day with a soap or de- 
tergent. If this is done before retir- 
ing, the sebaceous glands have an 
opportunity to replace skin oils in 
their normal amounts by morning. 
Your preference may be for a 
cleansing cream. If so, apply it gen- 
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FAMILY FRIEND FOR LIFE! 


A GOOD DRINK to start on—a good 
drink to stay on—PosTuM is enjoyed 
by young and old alike .. . truly your 
family’s friend for life! 

Youngsters like Postum’s hearty, 
grain-rich flavor—and it contains noth- 
ing that could possibly harm them— 
no drugs, no stimulants. PosTUM is 
your health’s best friend, too—it can 
never, never cause you sleepless nights, 
nervousness or indigestion, due to the 
ill-effects of caffein. For Postum is 





DOCTORS AGREE: Never give 
a child coffee. Serve Postum- 
with-milk instead. Children 
really love it! 
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caffein-free! So, enjoy PostuM regularly 
—let the whole family enjoy it—and 
see how it helps make being together, 
doing things together more fun! 


Here are the scientific facts about 
caffein in coffee and tea! Caffein is 
a drug! It is a stimulant that acts on 
the brain and central nervous system. 
Also, in susceptible persons, caffein 
tends to produce harmful stomach 
acidity. So, while many people can 
drink coffee or tea without ill-effect, 
for others indigestion, nervous hyper- 
tension and sleepless nights result.* 


*See “‘Caffein and Peptic Uicer’’ by Drs. J. A. Roth, 
A. C lvy and A. J. Atkinson — A. M. A. Journal, 
November 25, 1944. 
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EVEREADY 


CARROT JUICE? 





BECAUSE it is the rich, solid-laden 
juice of especially selected carrots 
grown only in the mild California 
weather. These carrots are left in the 
ground much longer than fresh, gar- 
den carrots in order that they develop 
the maximum of Carotene. 


BECAUSE Vitamin A as Carotene 
is present in Eveready Carrot Juice in 
three forms—Alpha, Beta, and Gamma. 
The Beta type of Carotene, which 
yields twice as much Vitamin A in the 
body as the other two, abounds in 
Eveready Carrot Juice. 


*® Send for free informative 
and illustrated booklet — 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 
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| applied once every 


la well 
worth while. 


| effective. 


| teeth need exercise. 
| feed bones to a dog. But did it ever 


| your 





erously, massage lightly, and remove 
it with a tissue. This cosmetic is es- 
sentially harmless, except in 
instances where there is allergy to 
one or more ingredients. 

In addition to careful cleansing, 
regular application of an emollient 
cream or lotion is advisable. These 
creams temporarily provide oily sub- 
stances for the skin surface. They 
most often contain animal fats chem- 


rare 


| ically similar to human sebum. Be- 


cause their action is temporary, best 


| results will be obtained if they are 


24 hours. The 


exact relationship between skin dry- 


| ness and the signs of aging is un- 
| known, but enough qualified people 


think there is value in maintaining 
lubricated skin to make 


From time to time we read that 
massage—in one direction or another 


| —may prevent or help erase wrinkles. 


When we consider the physiology of 
wrinkle formation, it seems hardly 
likely 


that massage is significantly 
For example, one theory 
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is that normal wrinkle lines may be 
observed by careful inspection even 
in some young people. These lines 
easily seen when the per- 
son smiles, frowns, or in some other 


are more 


way contracts the muscles of facial 
expression. Over the these 
lines deepen from constant contrac- 
tions of the facial muscles and pro- 
gressive loss of skin elasticity. As the 
muscles contract they shorten. In 
youth, the overlying skin can accom- 
modate. As elasticity 
skin ultimately 
stretched and forms folds at right 
angles to the muscle fibers. On the 
basis of this theory, the advice that 
habitual frowning, squinting, or sim- 


years, 


decreases, the 


becomes __ over- 


ilarly undesirable facial expressions 
should be corrected is in order. 

In summary, wrinkles are a sign 
of aging. Their appearance in one 
form or another is inevitable. The 
physiologic leading to 
their formation are not completely 
understood, and there are well recog- 


processes 


nized limitations in efforts to prevent 
or correct them. 


Do Your Teeth 


(Continued from page 29) 


“I'd like to know how you correct 
a bite. What do you do?” 
“Well, let me give you a simple ex- 


| ample. Suppose a tooth is missing, or 
wanders out of place. The opposite 


tooth doesn’t get any pressure when 
you chew. That's just as bad as pres- 
the direction. All 


That’s why we 


sure in wrong 


|occur to you that a single tooth in 


exercise? 
function in 


mouth might need 


Every needs to 
order to keep healthy—that is the 
basic principle. A tooth 


organ 


missing 


| should be replaced immediately, es- 
| pecially in growing children whose 


entire jaw development, and even 
facial appearance, may be affected 
by it. And a migrating tooth should 
be brought back where it belongs. 

“Those are simple cases, and the 
measures to be taken are obvious. 
However, suppose all your teeth are 
there, but some of them don’t come 
together. They don’t get any exercise 
either. Or suppose they come to- 
gether 


in such a way that, instead 


of an up and down thrust, some of 
them get pushed sideways with ter- 
rific leverage whenever you chew or 
grit your teeth. That is just as bad, 
but the method of correction is a lit- 
tle more complex. It consists of re- 
storing the relationship of the teeth 
to each other so that they will mesh 
properly. Sometimes a tooth is cen- 
tered below the biting plane of its 
mates and must be raised a bit. This 
can be done by trimming off the 
crown and building a new 
gold—or gold and plastic where ap- 
pearance demands it. This crown is 
trimmed tooth. 


one of 


cemented onto the 
It causes no injury to that tooth; on 
the contrary, if the tooth was sub- 
ject to decay, a 
to protect it. And, 
it results in the 
ercise, and in the 


new crown tends 
skilfully 
tooth’s getting ex- 
right direction. 

“In other cases, the crowns of 
teeth may jut up too high 
above the adjoining teeth, and must 
be polished down. Sometimes the 


done, 


some 


high points of the chewing surface, 
what we call the cusps, may hit each 
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in elimination. 





The Skin 


VERYBODY is concerned with his appearance—and that de- 
FE pends a lot on the proper functioning of the skin. As you 
can see in the above diagram from the Cleveland Health Mu- 
seum, human skin is a complicated structure. It protects the 
body from injuries and from invasion by germs, regulates the 
loss of heat and water from the surface of the body, and aids 


The outer layer (1), called the epidermis, is composed of 
hard, resistent skin cells. Arteries (2), capillaries (3) and veins (4) supply blood 
for this layer. They are all in the lower skin layer (5), which is composed of fatty 
tissue. This layer also holds the hair roots (6) in channels called follicles (7). 
Hairs (9) grow from the follicles. The oil glands (8) open into the follicles and 
secrete a waxy substance known as sebum. This helps protect the skin surface, at | 


the same time keeping it soft and pliable. 





A muscle (10) is attached to each hair shaft. It contains a blood vessel and, at 
times, makes our hair stand erect. Numerous tiny nerve endings (12) lie under the 
skin. Through them, the skin records the sensations of touch and pressure, heat | 


and cold, pain and itching. 


The skin has a role in the body’s heating and cooling system; when we feel cold | 
the blood vessels in the skin contract and force the blood into the inner organs. 
When we are hot, they open wide to let more biood pass near the body surface 
where it is cooled by the temperature outside. The sweat glands (11) then secrete 
faster and evaporation speeds the cooling process. 


other too hard. In such cases we 
trim them off so they meet evenly. 

“That will give you an idea of 
what I mean by correcting a bite. I 
regard these techniques 
among the turning points in the 
whole history of dentistry.” 

“It’s about the same thing movie 


new as 


stars sometimes do for the camera’s 
sake, isn’t it?” I asked. 

“Not quite, but that’s a part of 
the general picture.” 

“And doesn't it take a movie star’s 
salary to pay for it?” 

He leaned over toward me, mur- 
muring “close, please”—a polite way 
he has of saying, “Shut your mouth!” 





After inspec ~ my clenched teeth, 


he said: 


“It might be quite an undertaking 


to correct your bark, but what little 
I would do to your bite wouldn't 
cost you $50. 


“Of course, you're lucky,” he 


added. “In bad cases a complete | 
mouth rehabilitation may cost quite | 


a lot. It will rarely cost more in a 
lump sum, however, than the patient 
will pay out in little driblets over the 


years, tinkering ineffectually with a | 


chewing machine that is being de- 
stroyed by its own operation. That 
is bad finance as well as bad me- 
chanics.” 
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your own 


Tampax 
ad! 







Judging by the letters we re- 
ceive, many women desire to 
do that very thing— write advertisements 
for Tampax. That shows how enthusi- 
astic they are about this modern method 
of monthly sanitary protection. ... Just 
suppose you yourself wanted to convince 
other women, what could you say? What 
could you truthfully say? 

You could say thar Tampax was in- 
vented by a physician and requires no 
belts, pins or external pads because it is 
worn internally. The user cannot feel it 
when in place and need not remove it 
during ot or shower bath. 

You could say that Tampax contributes 
to the poise and saves ubeeueniee on 
“those days.’’ With Tampax there is no 
odor—and no bulges or ridges under 
clothing. So compact that a month's 
supply fits into purse. Easily disposable. 
You could say Tampax is sold at drug 
and notion counters in 3 ‘absorbencies 
(Regular, Super, Junior). Tampax comes 
in smooth slender applicator for easy in- 
sertion. Now used by millions of women... 
Tampax Incorporated, Palmer, Mass. 
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- old wives’ tales were no more 
than curios from the past, they could 
be put away in the storehouse of 
memory, to be brought out and ex- 
amined from time to time, in much 
the same way as we make periodic 
visits to museums to view the arts 
and crafts of other ages. 

But, unfortunately, old wives’ tales 
are not relegated to the storehouse 
of memory. They exert a present and 
powerful influence on the thoughts 
and actions of parents, teachers and 
others responsible for the care and 
training of Even when 
there is scientific evidence in direct 
contradiction to these beliefs, there is 
a tendency to cling to them, to label 
scientific facts “new-fangled,” and to 
with the tradi- 


children. 


act in accordance 
tional beliefs. 

Of the many old wives’ tales about 
children that have plagued science 
for generations, the following are a 
few of the ones that have had the 
most far-reaching and lasting effects: 

1. Girls are the weaker sex. From 
the earliest civilizations, women have 
been regarded as “the weaker sex” 
because their brute strength, after 
puberty, does not equal that of men. 
While it is true that in physical 
strength alone men are superior to 
women, they are inferior in skills, 
endurance and resistance to disease. 
And, in this is 
what really counts. Psychologically, 
likewise, there is no evidence of fe- 
male inferiority. While the mental 
abilities of the two sexes differ, there 
is evidence to suggest that these dif- 


civilized societies, 


ferences are not inborn but the result 
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Some Old Wives’ Tales 


of training and other environmental 
forces. 

As a result of traditional belief, 
girls are treated from the moment of 
birth as if they were actually the 
weaker sex. They get fewer oppor- 
tunities to develop their innate ca- 
pacities, they are protected and 
shielded from life which they could 
face as successfully as boys do, and, 
most important of all, they are made 
to feel incapable of doing what boys 
do, thus building up a feminine in- 
feriority complex. 

2. The quick learner is the quick 
forgetter. But is he? Studies of for- 
getting have that children 
who learn quickly are bright and are 
concentrating their attention on the 
job at hand. The slow learners, by 
contrast, are slow either because they 
are dull or because they are dawd- 
lers. As a result, they cannot retain 
what they have learned as well as 


shown 


children who have mastered their 
work more quickly and efficiently. 

But in spite of the evidence, the 
child is encouraged to spend more 
time than he needs on his studies. 
Is it any wonder, then, that he de- 
velops the habit of dawdling and, 
even worse, that he finds his studies 
boring? 

3. Spare the rod and spoil the 


On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 


child. 
bring immediate results but the psy- 
chologic damage it does far out- 
weighs the immediate gains. Studies 


Corporal punishment may 


of personality problems have _ re- 
vealed that the child who is made 
to toe the mark by the use of the 
whip resents his punisher to the point 
where he may eventually come to 
resent all authority, and to develop 
into a sneak and liar to avoid the 
whip. He is the one who is “spoiled,” 
not the child who learns from kindly, 
sympathetic and understanding guid- 
ance how to behave in a socially 
approved fashion. 

4. Praise will make a child lazy 
and conceited. Praise has been 
proved to be one of the strongest 
and most effective forms of human 
motivation. A child will expend end- 
less amounts of energy for a few 
words of commendation, while the 
child who is reproved, or whose ef- 
forts go unnoticed, develops an atti- 
tude of “What's the use?” Further- 
more, there is no evidence of conceit 
in the child whose efforts have been 
recognized. Rather, he is more real- 
istic in his appraisal of himself than 
is the child who, because of constant 
criticism and reproof, has learned to 
toot his own horn to compensate for 
feelings of inadequacy. 

5. Redheads have fiery tempers. 
There is no relationship between 
pigmentation and personality. Fiery 
tempers come partly from glandular 
makeup and partly from lack of 
training in emotional control. The 
child whose parents believe that red 
hair and fiery tempers go hand in 
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hand is likely to have little incentive 
to learn to control his temper. In- 
stead of helping him to learn emo- 
tional control, his parents are apt to 
sigh and fold their hands in despair 
when he has a tantrum. 

6. The child will change at pu- 
berty. Of course he will change phys- 
ically but there is no evidence to 
show that the personality pattern, 


established early in childhood, or the 
level of his intelligence, established 
by his hereditary endowment, will 
go through a magical transformation 
at that time. 

Parents who live in the hope that 


their not-too-bright child will sud- 
denly stand at the head of his class 
or that the child who has developed 
undesirable personality traits will 
leave them behind with childhood 
are doomed to bitter disappointment. 
The general pattern of physical and 
mental growth is set at birth, and 
continues to unfold along the lines 
established at that time. Instead of 
hoping that nature will produce the 
changes they desire in their child, 
how much wiser it would be for par- 
ents to accept the child as he is, and 
to bend their efforts to develop in 
him personality traits that will make 
people love and respect him in spite 
of any physical or mental weakness 
he may have. 

This month’s Child Training page 
is a partial abstract of Dr. Hurlock’s 
paper at the annual meeting of the 
American Association for the Ad- 
vancement of Science. 


Questions 


SHOWERING Toys. My father and 
unmarried sister shower toys on my 
3 year old daughter. She has more 
toys than is good for any child. How 
can I put a stop to this without 
hurting their feelings? Ohio. 


Explain to your family that no 
child could possibly play with all the 
toys they give to your daughter. In 
addition, stress the fact that they are 
encouraging her to be careless with 
her toys and to think that she can 
have anything she wants. As a sub- 
stitute for they 
might like to put money for her in a 
piggy bank. She would enjoy hearing 
the pennies jingle. 


their generosity, 





INNERGUIDE HEELS resist 
“running over’. . . young 
feet can tread straight. 


ALL- LEATHER INSOLE 
rests on a cushion for 
added comfort. 


STEEL SHANK main- 
tains long arch of shoe, 
provides extra support. 


ALL-LEATHER COUNTER 


extends well forward of the 
heel; helps shoe hold its 
shape. 


VITALIZED, ALL-LEATHER 
OUTSOLE 


wears longer. 


EXTENDED INSOLE, an extra 
feature that gives young 
arches firm support. 


water resistant, 


FULL INNER LINING, an extra 


plus for comfort and long wear. 


Give your child 


G00 


TRUE-STRIDE 


shoe 


Specially dosigned to give the extra support 
needed by youngsters’ feet, during growing, 
formative years, these Red Goose True - Stride 
styles embody every feature essential to the 
protection, support and comfort of healthy 
young feet. Expert craftsmanship and finest 
materials assure long wear, plus proper fit 
and smart appearance during the entire 

life of the shoe. Visit the Red Goose store 
listed in the ’phone directory or write 

us for the name of your nearest dealer. 


IMPORTANT 
Be sure to have your physician check 
your youngster’s feet regularly. 
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INTERNATIONA: SHOE COMPANY © SAINT LOUIS * WORLD'S LARGEST SHOEMAKERS 


GRACE WALKER JOHN C. ROBERTS 
for women for men 
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for children 
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TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual 1% 
cial training. Home atmosphere. Recognized by the A.} 

Council. Enrollment limited) Pamphlet. €. area 
bridge, | m. D., 1810 Bryant Building. _Kanses City 6 Me. 


Beverly Farm, Inc. 
children and adults. Successful social 
adjustments. Occupational therapy. Dept 

Healthfully site d on 220-acre 
ed bid. gym 


Groves Blake Smith, M.D., Supt., 
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The SEX TECHNIQUE 
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the technic of the sexual performance.’ 
—Hygeia (p yaoi es d by Bane Ameateen Medical Assn.) 
s couples whe uring and after serua 
ine tudes ! Ner Prosi ce in Marriage, 
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Serual Difficulties, Mutual Adjustments, etc 
Illustrated We anatomy charts and ae diagrams. 
If over 21, order this book at o: 


and 
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school for 
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and educational 
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ORDER DIRECT FROM: 


W. H. TEMME & CO 


S. Grove Ave. Oak Park, Ill. 


BABY'S SAFE 
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Harmful 
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Your active infant can't slip 
or climb out from this tum- 
bleproof Safety Chair. No 
worry while you're busy. 
Has adjustable seat and foot- 
rest, new plastic table top. 
ExTenda Legs raise to feed- 
ing level with simple push- 
button. Used by more than 
a million mothers since 
1937, it’s doctor-approved. 


FIRST FOR SAFETY 
MALZ...illustrated folder 
showing many uses and sofe baby tending hints. 
NOT SOLD IN STORES See phone book fe tor authorized agency. 
! Bobee-Tenda Corp., Dept om 
| 750 Prospect Ave., teiend 5, Ohio | 
| Please send free illustrated folder, without coigation. | 
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Brothers and Sisters 


By Edith G 
Brothers, New York 


241 $3 


N 
Neisser 


1951 


pp. Harper & 


Parents who are concerned be- 
cause their youngsters quarrel and 
are often jealous of one another will 
find this book valuable. In it they will 
find insight 
their boys and girls do not always 


get along well together, 


into the reasons why 
and com- 
mon-sense help in meeting the prob- 
lem. They will also find encourage- 
ment, life 
are emphasized and wise suggestions 
offered for realizing its deep po- 
tentialities. 


for the assets of family 
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Physical Education 


By 
& Brothers, 


Delbert Oberteuffer, pp. $3. Harper 
195 


369 

New York. 1. 
This is a thorough and scholarly 
treatment of of 
that has great appeal and can have 
great worth for children and youth. 
Physical education is more than mere 


an area education 


exercise, and its results cannot be 


| judged in terms of the amount of 


perspiration raised. Properly devel- 
oped and conceived it can have im- 
portant social and emotional as well 
as physical outcomes. The author has 
turned out a book of principles for 
sincere students in the field. 


Frep V. Her, Pu.D. 


Your Diabetes 
A Complete Manual for Patients 
By Herbert Pollack, M.D., and Marie V 


Second edition. 212 pp. $3. Paul B 
ne., New York. 1951 


Krause. 
Hoeber, 


As chairman of the Committee on 
Information Diabetics of the 
American Diabetes Association, Dr. 
Pollack is in a good position to ap- 
preciate what the diabetic patient 
needs to know. His manual is author- 
itative, complete and interesting. It is 


for 


TODAY'S HEALTH 


the 
most part, simple style. It is a fresh 
and relatively 


written in a popular and, for 

new contribution for 

the diabetic’s library 
AntTuurn R 


Cotwe tt, M.D. 


Children Who Hate 


Fritz Redl and David 
The Free Press, Glencoe 


This book forthright 
and shocking, not to say frightening, 
as its title. It probes deeply into the 
nature of children’s hatreds and their 
probable causes, 


Wineman. 253 pp. 
1951 


By 
$3.50 nl 


is as frank, 


and gives some 
suggestions as to how they can be 
handled. This latter is a job for hard- 
headed and thick-skinned profession- 
als who at the same time have not 
grown hard-hearted. Children who 
hate are a frightful reflection upon a 
world of adults which permits them 
and 


what is 


to reach such a mental status, 
often does not even know 
going on behind the facade of their 
superficial personalities. This is not 
a pleasant book, but it is a necessary 


one. 


W. W. Baver, M.D. 


The Changing Years 


By Madeline Gray. 224 pp. $2.75 


Doubleday 
and Company, Inc., Garden City, N. Y. 1951 


The menopause is but one of life’s 
many changes, and it brings many 
compensations as well as problems. 
That is the of this book, 
which grew out of the author's own 
search for help in adjusting to this 
often trying period. Every year, 
about 18,000,000 women reach this 
milestone naturally or by benefit of 


theme 


surgery or x-ray. Miss Gray says that 
her surgeon was too busy to answer 
most of her questions. One can sym- 
pathize with him, when it is known 
that, to get the information 
wanted, the author spent four years 


she 
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of inquiry,’ consulted 29 physicians 
and read at least 80 books and arti- 
cles. The result is a worth-while and 
readable book. 

Morton L. Levix, M.D. 


Understanding Your Son’s 
Adolescence 


By J. Roswell Gallagher, M.D. 212 pp. $3. 
Little Brown & Co., Boston. 1951. 


Every one in contact with adoles- 
cents will find this book invaluable 
in understanding the perplexities of 
youth in its struggle toward maturity. 
Fathers and mothers will find it par- 
ticularly helpful in resolving many of 
the dilemmas that almost constantly 
arise in parent-child relationships. 
Although the author limits his dis- 
cussion to young men, many of the 
problems and the methods for their 
alleviation apply equally to young 
women. Dr. Gallagher has had ample 
opportunity as a school physician to 
observe and to be impressed with the 
frustrations and conflicts which are 
an inescapable part of adolescence. 
His book is worthy of a place in 
every home. 

Herman M. Jaur, M.D. 


Community Planning for 
Human Services 


By Bradley Buell and associates. 464 pp. $5.50. 
Columbia University Press, New York. 1952 


This is a valuable publication for 
the benefit and interest of profession- 
al workers, and of board and com- 
mittee members of community 
health and social welfare agencies 
and of representatives of foundations 
and universities throughout the Unit- 
ed States. It may also be interesting 
and helpful to persons in other lands 


who are concerned about people and — 


especially about families. 

The basic research for the volume 
was made possible by appropriations 
from the Grant Foundation, Inc., 
New York. This study gives a picture 
of the variety and volume of prob- 
lems which urban citizens bring to 
community services, and presents 
data on a family basis about the in- 
cidence and 
many human problems related to a 
network of services such as hospitals; 
health, mental hygiene and other 
clinics; family and children agencies; 
recreation departments; and institu- 
tions for the aged, delinquents and 
others. 


interrelationships — of 


Ina V. Hiscock 


The “Silent” Gallstone 
(Continued from page 37) 

To avoid these serious complica- 
tions, the gallbladder should be re- 
moved whenever gallstones—silent 
or not—are present, unless other seri- 
ous disease makes an operation risky. 
In many instances, the person who 
has his gallbladder removed for 
“silent” gallstones will realize after | 
the operation that they were not as | 
silent as he thought. He may find 
general improvement in digestion 
and bowel function, increased appe- 





tite and vigor. 

It would seem, since the gall- 
bladder serves\such an important 
function, that removing it would 
wreak havoc with the digestive ap- 
paratus. As usual, however, nature 
makes up for the loss. When the gall- 
bladder is gone the liver and bile 
ducts take over its function. A few 
people may have discomfort after 
meals until the liver and bile duct 
get used to their new duty. But this 


is only temporary and can be well 


controlled by medicine. | 

With present-day anesthesia, anti- | 
biotics and refinements in surgical 
technique, gallbladder operation is 
no longer to be feared. The opera- 
tion is better tolerated before infec- 
tion makes it imperative and at the | 
youngest possible age. Acute compli- | 
cation may develop at any time, and 
may cost the life of an elderly person 
because operation was avoided at an 
age when it could have been easily 
tolerated. 





“My goodness, I can certainly see 
why you want a local anesthetic before 
going home, Mr. Walters.” 
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Rx: Gardening 


(Continued from page 30) 


a skimpy slice of cheese and a withered 
bit of garnish, were of no interest to me 
when I knew that the hydrator of my 
refrigerator was crammed with crisp, 
tender lettuce, early tomatoes and crun- 
chy young carrots—I could eat a half 
dozen while I waited for the coffee to 
perk. My dinners were grand affairs. 
After the unaccustomed evening exer- 
cise of bending, pulling, hoeing and 
gathering, I was so hungry I could 
scarcely wait for the food to cook. Sum- 
mer squash, the flat, scalloped kind, be- 
came my favorite hot dish, with green 
beans, peas and young beet greens. 

At first, the thought of my July vaca- 
tion created a problem. I simply could 
not go away, for two weeks’ neglect 
would play havoc with the garden. Be- 
sides, all that good food would go to 
waste. Above all, I did not want to go 
away. I was having too much fun. So 
I vetoed the prosaic vacation I had 
tentatively planned, and set up a deck 
chair and card table under the old 
cherry tree that grew beside my pepper 
plants. It became my vacation head- 
I bought some new slacks 
and some barefoot sandals. 


quarters. 
(size 38) 
A thermos jug of iced tea and Thoreau’s 
“Walden” completed the picture, 

I had not counted on company, but 
almost immediately, the neighbors be- 
gan drifting over to talk gardening. 
“What kind of beans did you plant? 
Those are the finest I’ve ever seen,” etc. 
I sat back and glowed like a mother 
who hears praise of her first-born. And 


what a varied group gardeners are! 
From rags to riches, from youth to tot- 
tering age, they all have the urge to sink 
their fingers into the soil. A philosophi- 
cal lot, too. Working alone, close to 
Mother Earth, they have time to think, 
to let their souls expand. I kept several 
camp stools in the tool shed to bring out 
when my fellow workers drifted over to 
rest between rows, have a long, cool 
drink and swap experiences. There, be- 
neath that old cherry tree, I came to 
understand and love the kindly folk who 
had answered the call of a garden. 
There I regained my joy in simple 
things, and the peace of mind that I 
thought had gone with my youth. 
When my vacation came to an end, I 
went back to the office with remarkably 


stepped-up efficiency and a new zest for | 
living. It was the most delightful two | 


weeks I had ever spent. ' 

Through the August heat, my garden 
and I thrived alike. Autumn found my 
twenty foot square of earth still bearing. 
And when Jack Frost wrote “Finis” on 
my project, I immediately began plan- 
ning for the next spring. 

I had achieved my purpose. I was no 
longer a pale, flabby version of “fair, fat 
and 40.” My doctor had been wise in 
his prescription; for the strong, tanned 
body* and the healthy glow that filled 
my being were only a part of my new 
way of life. They were mere by-prod- 
ucts of an adventure that marked the 


beginning of an absorbing interest out- 


side my daily work. 
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TODAY'S HEALTH 


; can serve 
more nourishing 
meals... 


and save money on 
your food bills. 





Sounds too good to be true, 


Meals that 
completely satisfy even the most raven- 


doesn’t it? But it is true! 


ous appetites and build strong bodies need 


not be expensive . . . not if you select the 


proper foods and cook them wisely—the 


| “twaterless’’, Guardian Service way. 


Here’s a little 
quiz for you 
to answer: 


How much of the vitamins and minerals in 
the foods you cook go up in steam or down 
the drain? 

How much nourishment and how many 
food dollars do you actually waste, day in and 
day out, when you cook your fruits and vege- 
tables in excessive amounts of water and your 
meats at high oven temperatures? Water, 
high heat and cooking in open pots or kettles 
tend to waste and destroy important food 
elements . . . to say nothing of making f 
less appetizing in appearance and taste. 

Thousands of homemakers now know from 
their own experiences the many fallacies of 
old-fashioned cooking methods. They have 
switched to Guardian Service. 


en 
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Now they give their families the advantages 
of “‘waterless’’ cooking. No longer do they 
have to stoop-to-cook or /ift-lids-to-look . . . 
for now all of their cooking, broiling, roastin, 
and baking is done ‘‘top-of-stove”’ in units wit 

| transparent covers that permit “‘visual cook- 

| ing’’. Foods look better, taste better and ARE 
better. 


And what’s 
more... 


Guardian Service means less dishwashing 
drudgery because foods are served piping hot 
direct from stove to table in the same units 
in which they are prepared. Kitchens are 
cooler, too. 
@ Want to save money on your food 
bills? 
@ Want to serve your family more 
nourishing meals? 
@ Want to save cooking energy, too? 


Then switch to 


GUARDIAN SERVICE! 





Guardian Roaster 


Large Chicken Fryer 


Economy Trio 
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GUARDIAN SERVICE 


WORLD'S FINEST COMBINATION COOKING AND TABLE SERVICE EQUIPMENT! 


Th roughout the nation, America’s smartest home- 
makers consider GUARDIAN SERVICE their most pre- 
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Beverage Urn 


Domed Cookers cious possession for better homemaking. GUARDIAN 


SERVICE provides more nourishing meals at less cost. 
Beautiful in design and scientifically constructed for 
lasting durability, this remarkable equipment is un- 
excelled for value, regardless of price. 

Guarpian Service is not sold in retail stores. It 
is only available through authorized distributors in 
most major cities. Consult your classified directory. 
FREE: Send for beautifully illustrated brochure, “Better i, 
Family Health Through Better Food Preparation.” Address: 

Century Metalcraft Corporation, Dept. TH-9, ae 


6000 So. Avalon Boulevard, Los Angeles 3, California. 


Detachable Handles 
and Serving Lifters 


Large Serving Tray 
Breakfast Fryer 


Pusucanoes 


Griddle Broiler 





“For “First AAid — 


Even scratches may become infected if they do not receive 
proper care. 

The 2% aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds. 


Children report their injuries promptly when 
Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 


The solution keeps indefinitely; the color shows how well 
the wound has been treated. 

Doctors have used ‘Mercurochrome’ for more than thirty 
years. 

Keep a bottle of ‘Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 


ORT ma! Hiei Oomce ' 


fercurochrome | 


forcurochione E32 


1950) by the Council on 
Pharmacy and Chemistry 


(H. W. & D. BRAND OF MERBROMIN DIBROMOXYMERCURIFLUORESCEIN-SODIUM) . Medical 





